2000 UNIFORM BUSINESS REPORT (UBR) FILED

2620 50
. Entity Name ate

LEWIS ENTERPRISES OF PINELLAS, INC. 01262000 90134 047 150,00
Principal Place of Business Mailing Address
34688 1.5. 19 NORTH 34888 U.S. 13 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684 i
et HLe g ) .
HRITEL SEY I )
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number Applied For
59-2461776 Nett
Zip Country zip Country 5. Certiticate 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
Name
LEW|S! DAVID C - Street Address (P.O. Box Number is Not Acceptable)
34888 U.S..19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE
Signature, typad of printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l FEE IS $150.00 ) - .
— Tax filingprequiremem’gahd-efectsLuydu o "Aﬁé'fw‘fj—’zooofee’\iumsbb $550.00 =~ —=|~1% ﬁsg:‘ﬁﬂﬁ%a&ﬁ‘il:g‘na.”c‘-"gn‘ o— fg‘:’-oo May Be
S . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P B oslete THLE Clchange [
NAME LEWIS, PEGGYC HAME
STREET ADDRESS | 2617 2ND COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CIY-§T-2IP g
me ST O Delete i Cresi{eal vice-Presl{sd Sarfy, T390 change il
NAME LEWIS, DAVID C NAME Dasid & el
STREET ADDRESS | 34888 US 19 NORTH sireeTanoress | 24898 V-S4 ANer /1
omy-sT-2F | PALM HARBOR FL 34684 - CITY-S7-7IP * /,.,,1 /4,,{‘ o 7 7 / 591/
TE ] Defels TITLE " i Clchange [ 2.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE O Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ Delate TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE []Change [ -7
NAME ' NAME
STREET ADDRESS ’ STREET ACDRESS
CITY -§T-2IP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, WithAll other like empowered. .

SRS BN E e Predlink- 171700 22999009,y

SIGNATURE AND TYPED O’l F'INTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytrne Fhona #

SIGNATURE:




