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1. Entity.Name
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FILED

_ETEREOIS The. w1393

Principal Place of Business Mailing Address

4537 S0sL FT. Perce FI 349 82

00.JUN 12 AMI0: 02

SrORDIARYT OF STATE
TALLAHASSEE. FLORIBA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number . Applied For
%‘ 055 BQL’S Not Applicable
2 County, Zi Countr .
P ou P ¥ 5. Cerlificate of Stalus Desired | $8'75 A.dd't'o"a'
CD. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
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ﬂl’zr:ot warclE Lewis
4537 SUS1
_FT. Pievee FI 34482
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Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Elorida.

EDWARD F JEw!S

SIGNATURE

S~/ 40 9°

SHnature, typed or printed nama of registerad agent and title If applicatie

(NOTE: Registered Agent signatura required when reinstating)

DATE

9..-This carporation is eligible-to satisfy.its. Intangible—
Tax filing reguirement and slects to do so.
(See criteria on back) [a/

0. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. = ', pFFICERS AND DlHE(-JTOFiS“ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e wesidoyr - . [ Delete TITLE [JChange [ Addition
NAME Edward F. _Lewis NAME

sweet aocress | JObS SE AOtAoR L1 STREET ADDRESS

CITY- ST-21P Port St hucie Fi 34GE3 oTY-$1-2IP

TITLE Vics VPres aevrt, [ Delete TITLE [ Change [ Addition
NAME Folwardl F. LELIS NAME

STREETADDRESS | 10§ O € Prootol Lnm STREET ADDRESS

CiTY-ST-71P Po-?.{- 5{_ lﬂ.&iE p’ 3(} E,‘g ? CITY-51-2P _ _ L —
e . &QYE‘*’*‘} (\l . - 7 Delete TITLE [ Change [ Addition
NAME Eclware) F. Leiors NAME ’

STREETADORESS | 1y S~ SC Proctore. Ly STREET ADDRESS

CITY-ST-2P__ =5 bue e 1:;| ‘.5‘49‘3‘3‘ —_—— CITY-ST-2P | m e e e e e e e - - -

TITLE ersureat {7 Deiete TILE ls [ Change ] Addition
M . Edwarol £ Lewo NAME

STREET ADORESS | y 305 SE M L STAEET ADDRESS

CITY-ST-2IP %ﬁr S+ LUCJE Fl 34(} &3 CITY-ST-2IP

TITLE . O pelete TITLE [J change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [C]change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

13. { hereby certify that the infarmation supplied with this filing does not gualify 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this 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 address, with all other like empowered.

SIGNATURE:

/(=00 G 1-Hbl-300 |

Date Daytime Phone #

CR2E034 (9/99)



May 16, 2000
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To Whom It May Concern -

This letter is an attempt to explain why we have not filed our annual report.
When we moved we left a forwarding address with the Post Office, the
majority of our mailed was forwarded, however the enclosed form was not.
We thank you for taking this matter into consideration.

Respectfully Yours,

e

Edward F. Lewis A
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