2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0290 FILED
+ Gy o May 04, 2000 8:00 am
LEWIS, INC- Secretary of State
05-04-2000 90123 026 ***150.00
Principa! Place of Business Mailing Address
2941 FOREST CIR. —P94+-FOREST-CIR
P O BOX 23845 P O BOX 23845
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241-3845
AR i IR IR RN
291G Onivensity Blvd. W.
SSujt_(’a_, Apl. #, EIZL(TU / Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Vi€
C(j:_:fé@aan w_ U{, F’/ol[ dé(_ City & State 4. FEI Number 59_2033240 :ZF:;ZC:)ES;me
Bzi& } 17 4 Coaumry’ VS _A Zip Couniry 5. Cenificale of Status Desired O ?g'ggq ngﬂmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT Name ' N
S?&E&%TEAE\?EA]?ERI;A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and itls if appiicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. ElectionC aign Fina
Tax filing requirerment and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Iglr:ndagopntr?buiilcm neing O fgj'gﬂohg?ésse
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST [ Delzte TIMLE [ Change [ Addition
NAME LEWIS, PATRICIA A. NAME
STREET aDDRESS | 2941 FORESY CR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-57-2IP
MLE D O belete e O change [ Addition
NAME LEWIS, PATRICIA A. NAME :
STREET ADORESS | 2841 FOREST CR. STREET ADDRESS
orv-s-2p | JACKSONVILLE FL CHTY-ST-2IP
TITLE v : O Delete TITLE . [J Change [ Addition
NAME SACERDOTE, GRACE M. JNAME _ . ;e e
sreeeTaporess | 9460 WOODHAVEN RD. STREET ADDIRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [T Deieie TITLE X [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ pelete TILE O change [ Adcition
NAME NAME ’ '
STRECT AGDRESS STREET AUDRESS
| CITY-ST-2IP CITY-§T-21F

13. | hereby certity that the informatjpn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppfémental report is true 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 corporation or the receivé or Jrustee empowered 10 execyll this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment #ith an address, with all other likgempowered.
SIGNATURE: ___ NOADAIIIIE & f.ﬂmﬁ:ﬁc 4/ 3"/ N (%‘/ ) 733

SIGNATURE AND TYPED OR PHINTED NAME'OF SKGNING OFFICER OR DIRECTOR Date Daytme Phone #




