; FILED
2003 FOR PROFIT CORPORATION . Apr 28,2003 8:00 am

JOCUMENT #  P99000026871

Entity Name

LEMENTS PROPERTIES, INC.

04-28-2003 91830 022 ***150.00

rincipal Place of Buginess Mailing Address
(635 GOUNTY ROAD 672 10635 COUNTY ROAD 672
IVERVIEW FL 33569 RIVERVIEW FL 33569
+. Principal Place of Business 3. Mailing Address “"”"' "”I}'I m” "m ||“’ II'” Im'”"' l"l“l”“"lj "" ]Il]
Suite, Apt. #, efc. Suite, Apt. #, etc. T3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59—3570933 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desied ~ [] $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e .| _Name
N e o - e
CLEMENTS, SHERRY H Street Address (P.O. Box Number is Not Acceptable)
10635 COUNTY ROAD 672
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5
8

SIGNATURE
Signature, typed or printed name of registerea agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
£ &= FILE NOW1: FEE 1S:$150.00 . :
’ , ’ e o - s <—zm &l 8 Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. " - ‘Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS ANC DIBECTORS 1. : ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD [ pelete e [ Change ] Addition g_
nwe - |CLEMENTS, SHERRY H NAME ' . =4
sTReET AGORESS | 10635 COUNTY ROAD 672 STRSET ADDRESS ;4;
GIyY-ST-7P RIVERVIEW FL 33569 CITY-S1-2P ﬁ
o
TITLE D O Delete TMLE [ Change [ Addition g
NAME CLEMENTS, DAVID J NAME
STREET AUDRESS | 10635 COUNTY ROAD 672 STREET ADDRESS
CITY-ST-21P RWER\I]E\M FL 33569 CITY-S7-2p
TITLE - ] Dalets TITLE O change [ Addition
- MAME s — s oo A= WENAME = | - e - R
" [~ STREET ADDRESS T STREET ADDRESS
OHTY-5T-2P = oITY-ST-21P
TTLE ] Desete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2IP
TLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-ZIP
THTLE O oekete TILE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-Si-71P
12. | hereoby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an cofficer or director
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with gn address, with ali other like empowered.
A7 A7 N 87 Rl / / ' ~{
SIGNATURE: S%Ao{@ A% SIED %7 23 333X
S\GNATURE ANDT\'IZE?OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhane ¥ B




