2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019988

1. Entity Name

LEWIS & CLARK OPERATING, INC.

Principat Place of Business

8300 NW 103RD ST.
HIALEAH GARDENS FL 33166

Mailing Address

P.O. BOX 2577
HIALEAH FL 33012-0577

2. Principal Place of Busingss

8083 NW 103rd Street

3. Mailing Address
Post Office Box 22577

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90495 050 ***150.00

i

TN

DO NOT WRITE IN THIS SPACE

(MR

‘ City & State City & State 4, FEI Number Applied For
' Hialeah Gardens, Florida Hialeah, Florida NOT APPLICABLE Not Applicable
Zip Country Zip Country BN o $8.75 Agditional
~ . ficate of Status Desired - .
\ 33016 USA 33002 USA 5. Certficate of Status Desir U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, LOWELL S Street Address (P.C. Box Number is Not Acceptable}
8300 NW 103RD ST. 8083 103rd Stree
\ HIALEAH GARDENS FL 33166 .
Y . Zip Code
_ Hialeah Gardens FL | *536i6
B. The above named enmy subrmits this statement for the purpose of changing its registered office or registerad agent, or buth, in the State of Florida.
E’ .
SIGNATURE _
Signaturs, typed or printed name of registered agent and title f applicatle (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
10. Election Cam n Finan
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trjst IszndaCopn?:?butig‘n. cna fg’e[{)ﬁohgg};f ¢
(See criteria on back) Cl Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D (J Detete e KXchange [ Adoition | -
NaME DUNN, LOWELL S 1I NAME Dunn, Lowell §. II -
syreeT anoRess | 8300 NW 103RD ST. sreeTaporess | 8083 NW 103rd Street .
omv-sT-af | HIALEAH GARDENS FL 33166 orv-s-2¢ | Hialeah,Gardens, Florida 33016 -
m
TILE O pelete TIME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS _ ~ e
Cuy-sT=ap” CiTY-5T-21F
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
e {1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
13, | nersby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i). 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Gfock 11 or Slock 12
changed, or on an attachment with a8 address, with a er/like empowered.
O — »“’))r—’ ) i /'I'AM ﬁfa"{ ﬁn
SIGNATURE: /azwf Y/ Fod - -
ER OR BI'RECTOR T Daed Daytirma Phong #




