2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # P92000014497 EUED

1. Entity Name

LEWIS COMPUTER SOLUTIONS, INC. QOMAR 13 AN I0: 09

Principal Place of Business Mailing Address SECHE’H}’\‘QY I"";I;; SiAl EA
1920 § MONROE ST 1920 § MONROE ST TALLAHASSEE, FLORID
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5530
us us
Suite, Apt. #, etc. Suitel‘}. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4, FEI Number Applied For
. 59—3156294 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
I"EWIS' ROBERT H Sireel Address (P.C. Box Number is Not Acceptable)
1920 S MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement far the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signatura, typed or printed name of registerad agent and tile if appjcab!e, (NOTE* Registerad Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election C ian Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs;:tJgﬂndagwoﬁlr?;uﬁg:ﬁncmg O fgj'(gqokgaegsﬂe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD © O Dee TILE Secrerox . (O Change ] adation
NAME LEWIS, ROBERT H NAME Lewis, viraini
sTReeT poress | 1985C FAMILY LANE sTaerT anoRess | (g} oy Iy Lant
orv-st-zp | TALLAHASSEE FL 32311 ov-stze [Tadleasset, FLo 33l
TiLE VP O Deiete TE vP o ﬁcnange [ Addition
NAME LEWIS, HAROLD NAME Hﬂ.rold LaunmS e
sTaeet apoRess | 1985 FAMILY LANE stheer soohess |9 03 Favie Iy Lan
crv-s-2P | TALLAHASSEE FL 32311 orv-s-2e Tallahuesés, Fo ol
e ST © O pelere TITLE D _ w Change [ Addition
HAME LEWIS, VIRGINIA NAME S k.
street aDRESS | 1985 FAMILY LANE STREET ADDRESS | } 5D #nn C-l' n
orv-stzp | TALLAHASSEE FL _ ovseze | Comuwrfordw lle, FU 2337
i O Dekete i3 Tyensuyey” [] Crange )ﬁAadmon
NAME NAte FTrosy Lewis
STREET ADDRESS STREETADDRESS | |50 nn L4
CITY-§T-7I CITY-ST-2P C.r’ag}ﬁ fd\l " l\{l F(_. baag“}
TITLE " O Delets TITLE : [ change [ Addition
e e ZO0N0316ES63——5
STREET ADDRESS STREET ADORESS -13713/00--01032--014
CITY-ST-2P . erry-st-zp st (0 sl S0 00
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlify that the information
indicated,on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: Y R 1) 9/39' / 00 %0/;29;) 4418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

005191€

CR2E034 (9/99)



