S
_ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
SOCUMENT#  P92000014497 May 20, 2002 8:00 am
2. Entty Narme ecretary of State .
LEWIS DIGITAL, INC. 05-20-2002 90081 037 ***150.00
Principal Place of Business Mailing Address
1920 S MONROE ST 1920 S MONROE ST
TALLAHASSEE FL 32301 TALLAHASSEE FL ?{2&)1
2. Principal Plzce of Businass 3. Mailing Address ”“H"“l”” ‘lllllm ||m |||| Il
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4, FEI Number Applied For
) 59-3156294 Not Applicable
Zp § | County Zip Gauntry 5. Cerificale of Status Desred ~ [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — . . Name _ . _ - - . -
LEW|S, TRACY B Street Address (P.O. Box Number is Not Acceptable)
1920 S MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- il - €
SIGNATURE cj’LOUL @ . W 1phkb . LYo s P). ] LS P(ZS{C“QVCF 4 \98 \ RN
Signature, typedé p\nted name of registered agent and title L) applicable. (NOTE: Regislsr@gent signature required when reinslaling] DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz?(li::zjaggri!r?;u'l:i:s neing fdsd'(giqoh‘;?;sse
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
TITLE PD O pelete TITLE VP _ ) [ Change ¥ daition S
HAME LEWIS, TRACY B NAME poseld L, Lewis &
STREET ADDAESS | 150 ANN CIRCLE sweeTaonRess | {9113 Foomi iy 3
arv-stzp | CRAWFORDVILLE FL 32327 arvsrze | Yol kechtigsee . FO 230 @
TITLE VP O Delets TrLE ’ [ change [ Addition &
NAME LEWIS, ROBERT H NAME
STREET ADDRESS | 150 ANN CIRCLE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TITLE S [ patete TITLE O Change  [] Addition
wwe - - | LEWIS, VIRGINIA - ~ - - R L :
STREET ADGRESS 1913 FAM"_Y LANE STREET ADCRESS
CITY-ST-2P TALLAHASSEE FL 22311 CITY-ST-2IP
TLE T melem TITLE [J Change L] Addition
NavE LEWIS, TRACY N
sTReeT A00RESS | 150 ANN CIRCLE STREET ADDRESS
arv-sTZP | CRAWFORDVILLE FL 32327 Cirv-§7-2P
TILE [ Delste TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE T Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP

SIGNATURE:
T

{..‘
&

13. | hereby certify that the information supplied with this fil
indicated on this report or supp
of the corporation or the recéiver or trus
changed, or on an attachmept with an addressg., with al

RN AL
AP TA
h - ]

lemental report is frue an

N

! }l. 54

-
R
u

L [

ng does not qualify for the exemption stated in Se
d accurate and that my signature shall have the s
tes empowsered to execute this reporl as required by Chapter 607,
other like ermpowerad.

ction 119.07{3)i), Florida Statutes. | further certify that the infermation
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

&2

IGNATURE A(D YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

£ i;rjnrw) f).l_ﬂnié,@’é%f(f@t& 4[}52[03‘

Date

Daytime Phone #




