2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L05102
1. Entity Name ‘ Secretary Of State

LEWNETCO, INC. 05-02-2001 90084 027 ***150.00
Pringipal Place of Business Mailing Address
6210 ALL AMERICAN BOULEVARD 6210 ALL AMERICAN BOULEVARD
ORLANDO FL 32810 ORLANDO FL 32810
s PR e HIDUMHOSU RS

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

- City & State City & State 4. FEl Number 59'2963302 Applied For

Not Applicable

Zi Country Zj C i
® ountry P ountry 5. Cerlificate of Status Desired d $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
. Name
- m N - - - —m———— e 1 ‘SA N 9.@ A—- D_,- - ;.E'- LEEJA‘.J!&.Y
: " ; | - L3
Streel Address (P.O. Box N, ris Not Acceptable)
8 NMILLS AVE- 1065° AN CHRAEE ™ povR T
QRLANDO-FL-32803 .
City - Zin Cpde
A T WINTER. PaRy FL | “59%34
8. The abovefiamad entity subrmits this state for the p Lfse of changing its regfstgred office or registered agent, or both, in the State of Florida.
P
de C. (7 LU O/
SIGNATURE \ I '
eignye‘ typed or printed name of registered agent and tme\_a;!fvlicabfe. [NOTE: Hegister?ﬂ\ger, signature raquired when reinstating) DATE l, (
) o, e ; m
9. This carporation s eligible to satisfy its Intangiole FILE NOwW!!! FEé\IS.AﬁO,DO 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
e D ] meme e PRes: pgNT &Changs [ Addition
NAE PAROLINE, LEWIS D. NAME SANDAA t© T LEEVE uﬁ;]
STREET ADDAESS STREET ADDRESS ‘
4909 FAWN RIDGE PLACE loco AN EBUHCRACE <
orv-st2p | SANFORD FL | CTY-ST-2I '
TME e — | O Delete TITLE ' O Chan [ Addition
NAME | [PARCHNEAMNE e HAME
STREET ADDRESS | 490 TAWN RIDGEPEACE STREET ADDRESS
CITY-5T-2IP SANFORD—— CITY-57-71P
o AE o o S . [ nelete Jome O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP i CIY-ST-ZiP
TIme ! 1 Defete ME [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-27 CITY-ST-21P

13. | hereby cerjirThal™e informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. ! further certify that the information
indicated gff this repo¥ or suppiemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the carppration or thp receiver or trustee empowered 1o execute this repart as required by Chapter 60Zrida Statutes; and that my name appears in Block 11 or Block 12 i

changed, & on an attaf#Yent with an address, with all cther ike empowered. w 2 q q

SlG NATU RE PED OR PRINTED N SIGNING O nmﬂ 4‘-! 24'.! o ‘ mg_

:
:

May 02, 2001 8:00 am

CR2E034 {10/00)



