2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000052111

1. Entity Name

THE JOHN LEWIS COMPANY

Rt PARY OF, STATE:
OWISIGH OF CORP‘U)RJQH%NS

QOMAR 21 PM 3: 28

Mailing Address

1177 QUEENS HARBOUR BLVD
JACKSONVILLE FL 32225-4809

Principal Place of Business

1177 QUEENS HARBOUR BLVD
JACKSONVILLE FL 32225

-
b

us us )
Suite, Apt. #, &lc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—332 1615 Not Appiicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name_ . ___ Co .
Intrastate Registered Agent Corporat
LEWIS, JOHN W Street Address (P.O. Box Number is Not Acceptable) |
1177 QUEENS HARBCOUR BLVD 01 Brickell Avenue, Suite 3000
JACKSONVILLE FL 32225
City ., R Zip Code
Miami FL 33131

. 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.

B W W ol

Signature, typed or printed name of ragistared agent and Ule it appiicabie.

D ﬁr\n\D{ W . W"\,H ES View ffti:.d{n'\é‘a '2'0"_'“

[NOTE: Registered Agent signature Tequirss when reinweTng)

DAT;

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wilt be $550.00

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Contrioution.

{Jee criteria on back)

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g P [ Deete TILE _ o _ DChange [ Addition
NAME LEWIS, JOHN W. NAME e W) TN e R S MRS = Ly
staeer aooress | 1177 QUEENS HARBOUR BLVD. STREET ADDRESS ~34 /0700 010100013
CITY-S87-2iP JACKSONVILLE FL. CTY-57-2P #pmd BT, R0 weeklsD TR
TITLE [ Delete TNLE [ change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

L B £ Delele e . [ change [} Addition
"NAME T T oot " NAME ST T

STREET ADDRESS STHEET ADDRESS

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

TITLE [ Delgte TITLE O change [ Addition
MNAME NAME }}

STREET ADDRESS STREET ADURESS . /{4

CITY-57-2IP CITY-ST-2P ")7 ’ZJ I

TITLE O pelete TITLE { 1 DO change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51- 2P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P / \CH‘/\ST-EIP

. 13. | hereby certily that the informationelpplied with 1
indicated on this report or sup| r
of the corporation or the receiyé ;
changed, or on an attachmeptt with g

| SIGNATURE:

ered 1o execute thj
ha!l other Jike gmaffowere

feTiling does not qualify for the exemplqn stated in Section 119.07(3)(), Florioa Statutes. | further certify that the information

sfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Khapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12if
s}

U Y-N IS

Date Daytima Phone #

Z/rt /ou
[T

CR2E034 {9/99)



