FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90071 047 ***150.00
DOCUMENT # 00000083951 /
- Erily Nome AUDIE LEWIS CONSULTING, INC.,

f

DO NOT WRITE IN THIS SPACE | . '

i

2. Principal Place of Business 3. Mailing Address R "
1451 Persimmon Court 11451 Per51mmon“Co§:t
Suite, Apt, #, ole. Suite, Apt. #, elc. ' Ey DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Myers, FL 65-1060231 Not Appiicable
Zip Country Zip Country N ) $8.75 Additional
‘ . Certif I Status 2 "
33913 U.S.A. 33913 U.S.A. 5 Cenficate ol Status besired L] 2 g e
E [, T maEol =- - R - " 7."Name and Address of Current Registered Agent - -
Narrie

Audie Lewis

DO NOT WRITE SirieaAéJrﬁr_essE(’PéOi_Bmg Nurr?\berr\'ls Ng Ac&e];;_l%ble)
S1immo o]
IN THIS SPACE

City Zip Code
Fort Myers FL 35913
8. The abovg named entity submits this statement for the purpose of changing its reefisteled gfice or registered agent, or both, in the State of Florida.
x . v .
i Do . . T — RN .
sicvaTure Audie Lewis, President 4/25/02
5‘;';' Signatuce, typea or printed name of registered agan and titks i apphcabla, NZITE- Pegisyﬁd Agent signature reguined when resnstating) DATE
- o . ; January 1« May 1 Fee is $150.00
. E fy ILs Intz ] h ‘ . - .
Rttt il R NG L 1. lcton Corpgn Frarciog $5,00 oy o
. '9 .’l et and ' 0 Amended UBR is $61.2ng Trust Fund Certribution, N} _ Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I
e President e W %
!
:::;[ ODRESS Audle Lewis N:F:{E“E;? DDRESSi =
ETA . STREET Al
11451 Persimmon Court ] g
CITY-ST- 21 ciry-st-zp | )
il SV P T 22012 o
e L UL C J.‘]_Y =L Oy L~ P g e g | TITLE ﬁ
e Secretary/Treasurer S/T A i} x
siriktannRess | Heather McPherson Lewis STREET ADDRESS!
Cirv-S1-2ip 11451 Persimmon Court oy -sr-ap |
e Fort Myers, FL 33913 i ME. 4 s e s
e - > o A = e e e

STREET ADDRESS STRELT ADDRESS
CITY-$T-719 CIy-ST-2p ) Do NOT WRITE

e » — IN THIS SPACE

SIRCET ADDRESS STREET ADDRESS |
CITY- ST 2P CTY-ST-zP |
—_ TiTLE !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
an-s-ap arv.stze |
TITLE TILE |
NAME ’ NAME 1
STREET ADDRESS STREET ADDRESS -
CITY- 5771 CITY-ST- 2P

13. 1 hereby cerufy that the infermation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(). Florida Stalutes, | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that My sigratyeq shall have the same legal effect as if made under oath; that ) am an offlicer or director
of the corporation or the receiver or Lrustee empowered 10 execute Lhis report as rea by Ghapter g, Florida Statules; and that my name appears in Biock 11 or on an
attachment with an address, with 2ll ather like empowered.

\}

SIGNATURE: Audie Lewis, President ’ 941-418-3246

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER Mmscrcn/{ / Rk \ e Daytina Phora £

= ~




