2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K51783 Jan 19, 2001 8:00 am

1. Entity Name
LEWIS & LEWIS OF JACKSONVILLE, ING. Secretary of State
’ 01-19-2001 90016 023 ***158.75

Principal Place of Business Mailing Address
1177 QUEEN'S HARBOUR BLVD. 1177 QUEEN'S HARBOUR BLVD.
JACKSONVILLE FL, 32225 JACKSONVILLE FL 32225
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.2928887 Applied For
Not Applicable
e Country Zip Country §. Certificate of Status Desired ﬂ. $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S, JOHN W Street Addiress (P.O. Box Mumber is Not Acceptable)
= 1177°QUEEN'S HARBOUR BLVD. o . o - P
JACKSONVILLE FL 32225
City FL I Zip Code

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

3

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. R e . "

9. This corporalicn is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campsign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMILE P [ Delete TTLE [ cChange [ Addition

NAME LEWIS, JOHN W NAME

streer anoaess | 1177 QUEEN'S HARBOUR BLVD. STREET ADDRESS

CiTY-ST-ZIP JAGKSONVILLE FL 32225 CITY-§T-2IP

TILE [J oelets TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITEE [ petete TITLE [J Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE . . [ Delete TITLE [0 Change [ Addition

L e i . L DAL S e Py

NAME NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§7-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T- ZII_’ CITY-8T-2IP

TITLE 1 Delate TITLE (J change  {J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ITY-ST-2IP _5T-

CITY-S§T Aﬁ "QW ST-2IP

13. | hereby certily that the information suppfied ys F fiting does not qualify for the exegtion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplamentfl roef e and accurate and that my signatur shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recefver or tr ferad to execute this report as requiredpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, i

: /= —ol Jof 22/ - 43

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

0018968

CR2E034 (10/00)



