2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am

PSPNUMENT# P93000084462

D. R. LEWIS & ASSOCIATES, INC,

AY  QEOYS00

Secretary of State

1 05-01-2003 90794 047 ***150.00

. Mailing Address
701 E SECOND STREET

LYNN HAVEN FL 32444

Principal Place of Business

701 E SECOND STREET
LYNN HAVEN FL 32444

2, Pnnmpal Place of Bysfpess 3. Mailing Address

Kingfish Lane

ARDRTESHAR MDA

goUIt pt#etc&‘. a1 833

By Lot Bosk 271832

[ CHECK HERE IF MAKING CHANGES

LEWIS, DAVID R
701 E SECOND STREET
LYNN HAVEN FL 32444

City & State Clty & State 4. FEI Number Applied For
nama CiryBesch  FL- Pan'awa Cay Beuh FL 59-3213339 e
Zp Geuntry Country i , $8.75 additional
%q "\ wsh @Z‘ '_'I, N USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name

Stra t\gd%go

Numbéa"N‘hAcf‘ep table)

“Vawawa Cry Beoch

FL l Zip Code

the cbligations of registered agent.

SIGNATURE D ANV R L'E’.\Q\\S

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th amd accept

; 4- 79 <3

Signature, typed or printed name of registared agent and titla it applicable.

(NOTE: Regislered Agent signature reéguired when rainstating)

DATE

[ FILE NOW!!! FEE IS $150.00
.7 'After May 1, 2003 Fee will be $550.00
ng\,’e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PVST 1 Delete e PSS O Change (T adultion |
NAME LEWIS, DAVID R NAE DA 2
stheeT anosess | 701 E SECOND STREET STREET ADDRESS bﬂ;\n‘\' &‘} }-13 23 g
orr-st-zp [ LYNN HAVEN FL 32444 CIry-ST-2P 6‘.’6(\ ama C_\-r\.( Beasth "o 324 & g
TITLE 'V- T Delete TITLE [ Change MAdomon %
NAME NAME DP\\I i \p.\ s

STREET ADDRESS STREET ADDRESS &\n .*. 1533

CITY-57-7IP COTY-§T-2P amd ‘\"-l %g - 3249 1

TME . 3 pelete - TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IF CITY-ST7-2IP

TITLE [ Delete TITLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE 3 pelete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-ZIP

e [ Detete TILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2P

changed, or on an attachment with an address, with al! other like empowered.

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

4"&‘1[03

¥ 5o 265 3coo

SIGNATURE: Mﬁ@%&%ﬁ—&@ﬂmﬁ& lbewns
SIGNATURE ANDTVP.ED OR PRIN NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phore #




