FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16. 2001 8:00 am
DOCUMENT # P96000010566 - Secretary of State

1. Entity Name U —
LEWIS ENTERPRISE OF JACKSONVILLE CORP. 05-16-2001 90137 001 #7750.00
Principai Place of Business Mailing Address
BAYMEADOWS RD..#9 8300 BAYMEADOWS RD.#3 (4A4U12
JACKSONVILLE FL 32256 o JACKSONVILLE FL 32256
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9'3358 4 Applied For
5 05 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent »
Name
LEWIS, DAVID B ) T e .
Strest Address (P.O. Box Number is Not Acceptable)
8380 BAYMEADOWS RD.,#9
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submitg, b tement for the purpese of changing its registered office or registered agent, or both, in the State offlorida.
4
- A §
SIGNATURE ., = buid 8. Lew‘ S j 30/30() /
Signature. typed or printad name of registered agent and titk if applicable. {NOTE: Registerad Agent signature required when'reinslating) i DATE
L Thi ion is eligil isfy i i FIL Wt FEE IS $150.00 . - .
¥ Tax ing requrement and s 0 dagor Atter MAY 2001 Fee willbe $550.00 10. Blection Campaign Financing $5.00 May Bo
ax rm_g rgqunre nta &cis 10 ) er ! e ' Trust Fund Contribution. O 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
TITLE PD [ pelete TIILE [ change [ Additicn
NAmE LEWIS, DAVID B NawE
STREET ADDRESS | 12069 FULLENTREE DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32246 CITY-ST-2IP
TITLE ST [ Delete TITLE [T change [ Addition
NAMEE BISHOP, MELISSA K A
STREET ADDRESS 1715 HODGES BLVD_’ APT 2006 STREET ADDRESS
GneS2P | JACKSONVILLE FL 32224 oy -7¢
TITLE [ Detete TITLE [JChange [ Addition
NAME - -7 - — - -NAME_. . - .
STHEET ADDRESS STREET ADDRESS
CFTY-ST—Z!P CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effecl as if made under oath; that | am an officer or direciar
of the corparation or the receiver o rustee ampowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aa 5

SIGNATURE::

35, with all other like empowered.

~__——ud B e 7/ 0/200] o4 735-5855 ]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Caytime Phone #

;

CR2E034 {10/00)



