0019758

2001 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # K74473 Mar 06, 2001 8:00 am

1. Entity Name l" f
LEWIS PROPERTIES OF JACKSONVILLE, INC. Sgg@ggiggz (gs *EE?oEe

Principal Place of Business Mailling Address
2916 UNIVERSITY BLVD W P O BOX 23845
200 JACKSONVILLE FL 32241
JACKSONVILLE FL 32217
us
Suite, Apt. #, alc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINember  §8-2043780 Applied For
Not Applicable

Zi Count Zi Count iti
ip ountry 1o ountry 5. Certificate of Status Desired O fg.ggqlﬁ:i:&uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- m— S S, Nama — == —ame e~ i - T =
SACERDOTE GRACE M.
9450 WOODHAVEN ROAD Street Adcress (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 bath, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IEE $150.00 10. Eleclion Campalgn Financing $5.00 May Bo
Tax fll|qg reguirement and elects to 0o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fets
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PIS £ Delete TINLE O change [ Addition | S
v LEWIS, PATRIC A. NANE S
sreet aporess | 2749 FOREST CIRCLE STREET ADDRESS : g
orv-st-2p | JACKSONVILLE FL GITY-§1- 2P J <
TITLE D [ pelete I TITLE ’ [ Change  [] Addition 4
NAME LEWIS, PATRICIA A. NAME @
sTrect anoress | 2741 FOREST CIRCLE STREET ADDRESS
CITY-5T-Z1P JACKSONVILLE FL . cmv-sT-zp
TILE [ Dpelete TITLE [] Change [ Addition
omame . | SACERDOTE, .GRACE M. __ - N Y . o - .
sTaeeT aponess | 9460 WOODHAVEN ROAD STREET ADDRESS
cry-s1-zF | JACKSONVILLE FL CITY-ST-2P
TITLE 1 Detets TITLE [ change [ Addition
NAME NAME
STRERT ADDRESS ‘B sTREET ADBRESS
CITY-§1-21P CITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-21F
TILE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further cartify that the information
indicated on this report or supplermgntal report is true and accurategind that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witt] anjaddress, with all other like ghfpowered,
J/ W
SIGNATURE: ‘

o AHtc 3/afor Goi)r5374),

SIGNATUAE AND TYPED OR PRINTED NAMEDOF SIGRING OFFZER OR DIRECTOR T Date Daytime Phone #




