2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000052750 Feb 14, 2000 8:00 am
- £ty Neme Secretary of State

LEXINGTON DEVELOPMENT, INC. 02142000 90137 034 ***150,00
Principal Place of Business Mailing Address
4967 WATER OAK LANE 4967 WATER OAK LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8151 B [] 0 2 U 3 1 7
Suite, Apt. #, etc. Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 35 2 80'7 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

L 6. Name and Address of Current Registered Agent - - |- _— -- -~ =z:7. Name and Address of.Mew Registered Agenl — .. == -

e TN Benton

Street Address (P.O. Box Number is Not Acceptable)

i Warer OA NV '
e ~J AcpsSonyztLE FL Z%CZO%EJO

8. The above named entity 37\&5 this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L 7 IS TE T by i Beten 2/2/00

SIGNATURE
Signature, wpewrinlad name of registered agamn applicable. (NCTE: Registsred Agent signature requirad when reinstating) DATE
8. This corporation is eligible to salisfy its IMangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects toydo 80. After MAY 1, 2000 Fee will be $550.00 10. E:E:: I?Snzagoﬁ?;uz:rﬁ neing O fz'egowh‘;zzfe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE Clctange [ Addition
NAME BENTON, JOHN M NAME
sTReeT A0DRESS | 4967 WATER OAK LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CiTY-S7-2IP
TITLE D O Detete TITEE ‘O change [ Addition
NAME BENTON, JERRY § NAME
sTREeT aporess | 4967 WATER QAK LANE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32210 CImy-5T-27
e .. A :/me,ete, e - Ce e o - e e - —[Change - []Rddition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THTLE - T 1 Delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP ) CITY-ST-2IP
TmE [ oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o jrustee empowered to execule this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with An address, with all other like emppwered.
SIGNATURE: ~A B YV DTET 0 e W Benbn 2/2/00 90433 RIS
- ﬁ at .

SlGNAbeE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E034 (9/99)



