2003 -FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000044424

1. Entity Name

JOHN W. LEWIS & ASSOCIATES, INC.

Principal Place of Business Maiting Address

1177 QUEENS HARBOUR BLVD.
JACKSONVILLE FL 32225

1177 QUEENS HARBOUR BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etec.

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90413 021 ***150.00

AR AR

[J CHECK HERE IF MAKING CHANGES

z
Cily & State City & State 4. FEI Number Applied For
Mot Applicable
Zi Count Zi C m
® ountry P ountry 5. Certificate of Status Desired [l $8'75 Addlilonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘ JOHN W Straet Address (F.0. Box Number is Not Acceptable}
1177 QUEENS HARBOUR BLVD.
JACKSONVILLE FL. 32225
City FL Zip Code

8. The above named entity submits this statemment fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and e if applicabla,

(NDTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE O change [ Addition
NAME LEWIS, JOHN W NAME

stReeT ADDRESS | 1177 QUEENS HARBOUR BLVD. SYREET ADDRESS

Crry-§7-21P JACKSONVILLE FL 32225 CITY-ST-2IP

TILE [ Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE M change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-5T-2IP

TITLE O telete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ e | Onv-sip

12. | hereby certify that the |nform£t\0
indicated on this report ar supple

gs3 with all gthg

it with this filing does not guaiify fo
eport is true and accurate and that my ™
b empowered to execule this report as rel

e exemption stated in Section 119.07(3)(}). Florida Statutes, | further certify that the information
gnature shall have the same lagal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; a

that my name appears in Block 10 or Block 11t if

v

[ 0% fof-27{-V%15

Data Daylimea Phone #

?,

CR2E034 (10/02)



