L ]
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
1. Entity Narne 04-02-2003 90393 019 ***150.00
FRED LEWIS INC.
Principal Place of Business Mailing Address
455 ATLANTIC BLVD. 455 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 59-2300494 Not Applicable
Zi Count Zi Count iti
P ouniry ? ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L — e e N T Name. o .. ocev il L el e e -
QUATTRUCCI, WILLIAM A JR. Street Address (P.O. Box Number is Not Acceptable)
333 FIRST STREET NORTH
SUITE 305
.- JACKSONVILLE BEACH FL 32233 Gity FL | Zpcode
8. The aboye named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE™
" PN Signature, typed or printed name of registered agent and title if appiicable. ({NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election C. Fi
5% afer May 1,2003 Feo wil b $55000 Flcton Conpain oo 85,00 oo
Make Check Payable to Florida Department of State '
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Detete e O Change [ Additien | &
NAve RODNEY ALLEN LEWIS NAME <
steer anoress | 3819 MIRUELO CIR S. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 2
[
TITLE PT [ pelete TITLE O Change [ Adaition g:
NAME LEWIS, DAVID E NAME
sTREeT ADDRESS | 455 ATLANTIC BEACH STREET ADORESS
ov-st-ze | ATLANTIC BEACH FL 32233 OITY-ST-2P
TIMLE [ velste TITLE ] Change [ Addition
© NAME ~ —_— e — - » —~r—-8- NAME - - e - - - ~-- —- - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF
TILE [ Delete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-21P
12. | hereby certify that the information supplied with this fitin 3 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 supplemental 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 reesivgr cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta Q an addrgagmywith all othaeike empowered.
C"\ J -
SIGNATURE: - EQUIRED 3/ L‘lﬂ‘:b
SIGNATURE Annwﬂhqa.mfﬁ'ren NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #

PLAJY UAAS

ny



