FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Hmn) Apr 23,2003 8:00 am

AY 03200

DOCUMENT # K74473 ecretary of State

1. Entity Name 04-23-2003 90166 032 ***150.00
LEWIS PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address .
2916 UNIVERSITY BLVD W P O BOX 23845 L1UUJdgh |
200 JACKSONVILLE FL 32241
JACKSONVILLE FL 32217
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Applied For
. 59_2943?80 Not Applicable
Zip Country Zip Country 0 $8.75 Additiona

] i ’
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PODVlA’ DAWD P SH T —:“"'-.' T TrTTho Street Addfess {P.O. Box Number is Not Acceptable)
8708 ETHENS GLEN TERRACE
JACKSONVILLE FL 32258

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
&

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signalurs reguired when rainsiating) DATE
W@
*  FILE NOW!I! FEE 1S $150.00 . - ‘ .
N 9, Election Campalgn Financin
After May 1,2003 Fee will be $550.00 Trust Fund Cori'm?bmion‘ e O ;?ci;?ﬂqohg:)é?e

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTV - [ Delete TITLE [JChange [ Addition g

NAME * LEWIS, PATRICI A. : NAME s

sTrReet aonress | 2741 FOREST CIRCLE : STREET ADDRESS 3

orv-s12> | JACKSONVILLE FL 32257 oTy-s7-2P i
- &

TITLE D [ pelete TITLE (7 Change  [7] Addition 5

NAME LEWIS, PATRICIA A, NAVE

STREET ADORESS | 2741 FOREST CIRCLE STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32257 CITY-5T-21F

TITLE VP, [X Detete TIMLE [ Change (7] Addition

NAME SACERDOTE, GRACE M. N

STREET ADDRESS | 9460 WOODHAVEN ROAD STREET ADDRESS

omv-st-2p ~JJACKSONVILLE FL™~ ~ "~ © "= "m - s feamesiaes T |-

TITLE O pelste TiTLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further cerlify that the infarrnation
indicated cn this repart or supplemental report is Irue and accuratg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wikk-ss address€with aII other like empowered

SIGNATURE:

Daflime Phone #




