2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P94000019988 Mar 01, 2001 8:00 am

1. Entity Mame

LEWIS & CLARK OPERATING, INC. Secretary of State

(03-01-2001 91320 011 ***150.00

I Principal Place of Business Mailing Address
8083 NW 103RD ST. P.O. BOX 2577
HIALEAH FL 33018 HIALEAH FL 33012

€ oA AL

|
T s S NROAEINRCI RN
1 Post Qffice Box 22577

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Hialeah, Florida 33002 Not Applicable
Zi Count Zi C i Ay
® Lty P ouniny 5. Certificate of Status Desired dJ $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUNN, LOWELL 8
Strey re; Q. Bax Number is Not Acceptable}
8300 NW 103RD ST. BUET°RW 10%7Yd "8t Leet
HIALEAH GARDENS FL 33166
Cityy Zip G
Hialeah Gardens FL P §§?)15
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.
SIGNATURE
Signatute. typad or printed name of registercd agea and title if applicable {NOTE: Registered Agent signature regquircd when reinstating! DATE
i ion is elici iafy i i ni
9. This ?prporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Ny 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ; Y
o rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Detete TIFLE ¥ Change [ Addition |
MAME DUNN, LOWELL S I NAME =
s ones | 8300 NW 103RD ST. STETANES | 8083 N 103rd Street 3
omv-s1-72p | HIALEAH GARDENS FL 33166 oITY-ST-21P Hialeah Gardens, FL 33016 i
(8]
MI7LE [ Delete TMLE (] change [ Addition ?.:)
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-3T-2IF
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 trustee afmpowered to exeg IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 85, with all otepiie empowered.

1 - f g « g 73 ) .
SE@ N ATU RE: SIGNATURE AND 'rlvpéﬁ ORPRINTED NAME.QF SIGMNG OFFICER OR DIRECTOR C:) /% 13 / d / %ﬁ:{_;:/ ?}Q &?)




