4/3/0

2001 UNIFORM BUSINESS REPCRT {UBR) FILED
DOCUMENT # PO0000083951 Apr 17,2001 8:00 am
1. Entity Name )

<. [
AUDIE LEWIS CONSULTING, INC. ecretary of State
04-03-2001 90088 017 ***150.00
Principal Place of Bysiness Mailing Address
207 NE 3RD TERRAGE 2107 NE 3RD TERRACE
CAPE CORAL FL 33009 CAPE CORAL FL 33908
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE| Number Applied For
' é S~/ 06 OZ X / Not Applicabie
e Country Zp Country 5. Cortficate of Status Desiced [ $B+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name K
LEWIS, AUDIE -
Sireet Address (P.0. Box Number is Not Acceptable)
2107 NE 3RD TERRACE .
CAPE CORAL FL 33909
— . _ . —— . . ) City o FL ZipCodev_ Rk _
-'—-"""; — g =2 R e Y o3 BT S ATa -
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agam, or both, in ha State of Florida.
SIGNATURE
Signatwe, typad of printad nama of registered ager and Litla it applicanie. {NOTE: Regstarcd Agant sighature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10, Electi i Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 2 1E_ rz:;l:r:l r%egng;:;;u “gt:ncmg O dedOO May Be
o - gd to Fees

{See criteria on back) £l Make Check Payahle to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE FO [ Delete e Olchange [ Addition | S
NAME LEWIS, AUDIE NAME g
sweet aponiss | 2907 NE 3RD TERRACE STREET ADDRESS 3
CITY-Si-2P CAPE CORAL FL 33908 Ciry-51- 1 o
e S1D Lt Delete TITE [ change ] Addition %
NAME LEWIS, HEATHER M Sl NAME
staeev aporess | 2107 NE 3RD TERRACE ‘ STREET ADDRESS
omv-s-27 | GAPE CORAL FL 33903 oTY-51-2P ,

TITLE [ petete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

THY-$1-2P TY-st-2p

e O Deleta TiTLE O ctange [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P i CIYY-ST-7IP

TME £ voets T CJChange (] Adgition |

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2ip ] TY-ST-2IP

THLE [ pelete TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ’ i CIrY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indlcated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter B07, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered,

. e - o .
SIGNATURE: _@//% Audic G. Lrwis 3. 30 -0 GY/-33Y-S0y?
SIGNATORE AHO TYPECR PAHTED NAME CF SIGNING DFFICER OR DIRECTOR Dade Daytime Phone A




