2001 UNIFORM BUSINESS REPORT (UBR) FILED

0361918

L ]
DOCUMENT #.P00000071736 Feb 03, 2001 8:00 am
e S NG Secretary of State
LEWIS LAWN ' INC. 02-05-2001 290024 028 ***150.00
Principal Place of Business Mailing Address
2800 B15T STREET NORTH 26880 BIST STREET NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
= T Ve AU G LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Number 3 Applied For
ﬁ, %?ﬂ7é/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gasq L»::J;'Jdltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" DELOACH, DENNISRUR "~ ~ ) . A
0O, i b
8640 SEMlNOLE BLVD Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agem signalure required when reinstating) DATE

This corporanon |s ehglble 1 satlsfy its: Ir\tanglt;[e % TSFILE NOW'!' FEE 15 $150 00 - U ‘rj1:: ;"élet;l:on Campatgn Fm:;ncmg $r5.00May"Be 5
% _a‘aTax fiing réquirermient and el:a_ctg lo do s 3 E/ 3 After MAY 1, 2001 Fee will be $550.00° : Tmst Fund Comnbum IRE ] o " Addéd o Fees.,
4 V(See’criteria ontbéck}, ¢ e WME YL Make Check Payable to Depanment of State ) Jrd LS e B
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICEHS AND DiFlECTOFiS iN 11
TITLE D O Delete TLE [ Change [ Addition
NAME LEWIS, STANLEY O RAME
sTReet Aporess | 2880 81ST STREET NORTH STREET ADDRESS
omv-sr-20 | ST PETERSBURG FL 33710 Ciry-sT-2
TITLE [ peleta TITLE [] Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE ] Delete TITLE [JChange ] Addition
NAME ' NAME
STREET ADDRESS ) - T -t STREET ADDRESS e T - - -
CITY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmE O peter TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07 3)i), 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this 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 it an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Daytime Phone #

CR2E034 (10/00)




