J' | FILED

OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

DOCUMENT # /{»71/4

1. Entity Mame

Lewis fRorerries oF Jz)upfowwuf .

Secretzlry of State

+ 01-28-2002 90057 018 ***150.00

DO NOT WRITE IN THIS SPACE . 29095

Principa! Place of Business 3. Mailiny ddress
L UNIVERS /71y BUID b Boy 338YS |
-:‘%utﬁpt #, elc. Suite, Apt # etc DO NOT WRITE IN THIS SPACE

Jhcksonvicce Fo | IBEKson VILLE, FL 5G9 ss e hesieats

= 3§a/ 7 - COUD%A‘“:‘ : 35{9 Ir7~*—- Cwﬁ,-—_:. = - g |+8..Certificate of Status Desired, 2 -: D—,;_%Eg:;iggecgﬁona'

7. Name and Address of Current Registered Agent

NameAU/D P DobViA S

DO NOT WRITE = P o B e
(N THIS SPACE §50% BPEN TERLACE

N TACKSONVI LLE FL (322.5(

B. The above i its this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR MU, D p pODU/ 1 ; ‘ ~S£ 4/&9’/09—
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when ramslann&) bﬁf’ E [
: e el e ; January 1 - May 1 Fee ig $150.00

B e e 7o s ey 1Fos s 3500 10 Elcton Campoin Frarcos 5.0 oy e

o ook 'O Amended UBR s $61.25 Trust Fund Contribution, O  Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. A ) OFFICERS AND DIRECTORS
TInLE } Y TV TMLE >
NAME flq_ LEwos HAME 8
STREET ADDRESS STAEET ADDRESS
CITY-S$7-2IP J Fb é S"f' a ! ﬂa L E CITY-ST-2IP g

qﬂkqm\luu,{r Fl 322297 2

TITLE THTLE E
:::EET ADDRESS A TRJ /A i L E“) 15 ::r:::'; ADDRESS ©
CITY-ST-2IP_. a—““’“ F O‘Q ESJ‘- Cf ﬁa ’ f""‘ CITY-ST-21P

e JAeCSonvifte ¥ SaxST T

NAME < NAME T B
i sz DO NOT WRITE
TinE THLE ;

NA!;E NAME lN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE TITLE

MNAME T NAME

STREET ADDRESS | STREET ADGRESS
oITY-ST-2P 1 SITY-ST-2P
TITLE THTLE

NAME ‘ NAME

STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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
cf the corporation or the receiueresyustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addr her like empowered.

SIGNATURE: L7727, . oA 2>~ QV@SIM 4/33109\(%4)753’70‘{0

er
SIGNATORE ANDTYFED OR PRINTED NAME OF SIHIRG GFFICER OR DIRECTOR Date § “Daytime Phine 4

e




4 ko oo S 29005 AT

Lewis Properties of Jacksonville, Inc. 2-
Lewis, Inc.

P.O. Box 23845

Jacksonville, Florida 32241
(904)733-7040 /

Division of Corporations
P.0. Box 1500
Tallahassee, Florida 32302-1500

RE: LEW]S, INC. DOC. # F00290
LEWIS PROPERTIES OF JACKSONVILLE, INC.  DOC. #K74473
__UBR-YEAR 2002

— r——— e e —_

- - - - — e mr ame o

Dear Sir;

I'am forwarding to you UBR’s for the above-referenced companies. Both Forms were
originally filed in January 2002 and included checks in the amount of $150.00 for each

v company. However, the state web site indicates that reports for both companies are still
outstanding.

The check for Lewis, Inc. never cleared. Accordingly, [ am attaching a new check.

The check for Lewis Properties of Jacksonville, Inc. did clear on 2/1/02. A copy of the
check is attached.

Thank you for your attention to this matter. If you have any questions, kindly call me at
(904)733-7070.
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