2000 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # N99000003933

1. Entity Name

THIS LEWIS COMPANY, INC.

b

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90125 001 ****%8 75
08-22-2000 90125 002 ****5] 25

Principal Place of Business Mailing Address

11924 FOREST HILL BLVD STE 22 PMB-118

WELLINGTON FL 33414 WELLINGTON FL 33414

11924 FOREST HILL BLVD STE 22 PMB-118

. Mailing Adgress

1192

2, Princtpal Place of B

vest l( Blvd

A

(1977 Forest I 41d

Sutre e 2L Pma-11g

pt. #, elc,

ed?2 Pme- (¥

Suite,
S
~ Qity & State
\/\f(f;l W%

ellington Floride

DO NOT WRITE IN THIS SPACE
Applied For

f-sFE _N:%?JQOO %’ Not Applicable

Zip L\{{ Countrﬁjp MJA ZipL{—d [ ng\)

Oalimy. Agash

E/ $8.75 Additional

5. Certificate of Staius Desired N
Fea Required

5344 Blm 33

__6. Name and Address of Current Registered Agent

_7. Name and Address of New Reglstered Agent

T Ty Tem T ST e— " Name - —- ——t L e e e — - e e
MCNAIR. LINDA b Street Address (P.O. Box Number is Not Acceptable)
1 o
11924 FOREST HILL BLVD STE 22 PMB-118
WELLINGTON FL 33414
City FL Zip Code
8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, lypad cr printad namea of reglstered agant and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
" L]
FiLE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TOLE -PD [ Delete TILE [JChange [ Addition | S
NAME MCNAIR, LINDA NAME : : %
steeT AooRess | 11924 FOREST HILL BLVD STE 22 PMB-118 STREET ADDRESS 8
CITY-3T-2IP WELLINGTON FL 33414 CITY-ST-2IP* w
TILE SD 2 Delete NLE 3D . : T4 Change 0 Addition 6
NAME LOTT, HELENA HAME \aw 15, ‘Q' w*

streeT aporess | 50 NILLIE BROOK DR. STAEET ADDRESS .P O E)O C‘ Lo

crv-s-2¢ | MABLETON GA 30059 CITY-ST-2IP A’V\V\aﬂ(ﬁu\e Q. 9@03 o mi! ‘g

TIE —-{07T - -~ - -~ = e e DY T T M T T T T i Change M Addition |
NAME CONEY, DONALD F NAME MoxkKus E. Roberson >

sTREET ACDRESS | 9411 LEE HWY STE 12110 STREET ADDAESS _Q Q ) .E)OJ\LJ 282_4

CITY-5T-ZP FAIRFAX VA 22031 arv-st2P | X O G.q‘ 310 [1—',

e O Detete TME ) [Change  [J Addition
NAME - NAME

STREETADDRESS | 1 - iox o STREET ADDRESS

CTY-$5-21P COR R AL CITY-§T-2IP

TITLE z 1 pelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-51-2IP

TITLE O Delete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-53-21P

changed, or on an attachme|

.CX5;
SIGNATURE: -2

AND TY!

PEPR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with an address, with all other like empowered.

foer  ShEloo Gbl) Mi-3599

Datg {Traytime Phona #
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