2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000074651 R eretary of Gtate™

Principal Place of Business Mailing Address
2031 ROGERO ROAD 21 ROGERO_ ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

A

VLALLM

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Cityt& State Cily & State 4. FEI Number Applied For
: 59—3663054 Not Applicable
Zi Count Zi n iti
e, ) ourry P Country 5. Certificate of Status Desired 1 $8.75 Additional
‘o A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
lewr Thomas

LEWIS, THOMAS R CJ

Street Address (P.0. Box Number is Not Acceptable)

2031 ROGERO ROAD

JACKSONVILLE FL 32211 3041 -2 St Tohws BlAEAL S

City J_ﬂ CLIO/’JV’/e FL Zip‘%o%el Yé

8. The above named submits this statement for e Jurpose of changing its registered office or registered agant, ar both, in the State of Florida.
~
lﬂwﬁ_ VNS
- (/250>

Signature, typed or printed name of ragistered av}eﬂ(‘and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Feeowill be $550.00 Trust Fund Coentribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. 'ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TiLE D O Detete TiLE , Wge ] Addtion
% H A z i} )
NAME LEWIS, THOMAS R NAME ) S 5D %'\f\p
sTReeT abDress | 2031 ROJERO ROAD STREET AUDRESS <4 ‘ -
orv-sr-22 | JACKSONVILLE FL 32211 CTY-5T-2P Nacksonui e Fe 32049
TITLE T Delste TITLE - [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ " [ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [(Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TMLE R [ Delete TITLE [JChange (7 Addition
NAME R NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . [ pelete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2F CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustes empowered to execute thjgeport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ared.

changed, or on an attachment with a dress, with all othgr like erpoy
SIGNATURE: gdcﬁn. S UC UGS . _ﬁr/az_ 0¥ 993 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Da;dime Phong # .

CR2E034 (9/01)




