2003 FdR PROFIT CORPORATION Sgp IS,F%([)‘(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR)

. cretary of State
D MENT # 96 R
1. énjtiENgjme ’ P 00001 0566 'ét £ 09-15-2003 90151 004 ***550.00
LEWIS ENTERPRISE OF JACKSONVILLE CORP.
Principal Place of Business Mailing Address
3604 UNIV BLVD S ' 3604 UNIV BLVD §
SUITE 10 SUITE 10
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216
us us
2. Principal Place of Busingss 3. Mailing Address :
Suits, Apt. #, etc. Sulte, Apt. #, elc. [0 GHECK HERE iF MAKING CHANGES
City & State City & State ) 4. FEl Number . Applied For
59—3358054 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Eg'gfq Si\:i;;tional
. ~__> 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name N ' ’ ST ) *
' DAVID B Street Address (PO. Box Number is Not Accepiable)
3804 UNIVERSITY BLVD S.
SUITE 10 - | |
JACKSONVILLE FL 32216 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

 -SIGNATURE
: Signature, typed or printad narne of registered agent end title if applicabie, (NCTE: Registered Agent signature requirac when reinstating) DATE J
L FILE NOW!!! FEE 1S $550.00 ) .
" ! . Efection Campalgn Financin
After September 10, 200:? Fee will be $750.00 ? Trust Fund cfmr?bunon. ° a fci;enghl@;sB °
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Dslete TTE [ Change [ Additicn
NAME LEWIS, DAVID B NAME
streeT aooress { 12969 FALLENTREE DR N. STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32246 CITY-5T-2IP
TIMLE ST [ Delate TITLE [ change [ Addition
NAME BISHOP, MELISSA K NANEE
streeT Aoohess | 1473 SOARING FLIGHT WAY STREET ADDRESS
cry-st-z2p | JACKSONVILLE FL 32225 CITY-5T-ZIP
TITLE - T T T T e [ gty TR L= e ez e s e e . 2= - [ Change. [ Addition
NAME NAME
STREET ADGRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-20P GITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ot - - .- -
HILE I - . [ Detete TITLE [ Change  [] Addition
“NAME .- Ir : ’ - o Y - R . S . -
" STREET ALDRESS STREET ADDRESS
OTY-ST-2P  «| *,. . . CITY-8T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stétutes. | further certify that the information
indicated on this'report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver onirustee empow o execute this repert as required by Chapler 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 i
changed, or on an attachment with an 55, with all pher like empowered.

SIGNATURE: - S =R EOUMRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV 0992000

CR2E034 (4/03)



