DOCUMENT #  K51783 May 08, 2002 8:00 am
17 Enity wame / Secretary of State
LEWIS & LEWIS OF JACKSONVILLE, INC. 05-08-2002 90008 036 ***150.00
Priﬁ::ipal Place of Business Mailing Address
1177 QUEEN'S HARBOUR BLVD. 1177 QUEEN'S HARBOUR BLVD,
J¥CKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2928887 Nat Applicable
Zip .| Couny B 2ip T - | Country . - §. ‘Certificate of Status-Desired - [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S, JOHN W Street Address (P.O. Box Number is Not Acceptable)
1177 QUEEN'S HARBOUR BLVD.
JACKSONVILLE F 5
] City FL Zip Code
8. The above n ’ mits this statement for the purPgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
ure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi '
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will he $550.00 10. _ﬁiz:'22{%3253;?&“2:”@”9 0 Ede-oo May Be
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M delete THILE [ Change ] Acdition
NAME LEWIS, JOHN W NAME
stReET aobess | 1177 QUEEN'S HARBOUR BLVD. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 CHTY-ST- 2P
TILE 3 petete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ! CITY-ST-ZIP . o . ) _ L .
TNLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE ] pelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /-\ CITY-§T-2P

ot qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information

" accuratwand that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
ef empowered 1o execute tNs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poddercc with all other like emppwered

13. ! hereby certify that the inforpaa
indicated on this reporie
of the corporation g

AL }f/w) 0p  Jof22/-4378
A2

D o VT
WRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phona #

EFLLEOO

I\

CR2E034 (9/01)




