2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P96000023055 ST Secretary of State
1. Entity Name
GIVAN-LEWIS, INC. 01-22-2003 90162 002 ***150.00
Principal Place of Business Mailing Address
1820 S. COMBEE ROAD. STE. C P.O. BOX 20T
LAKELAND FL 33601 EATON PARK FL 33840
N I AR AVE A
Suite, Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
. 53-3370400 Nat Applicable
“ip Country Zp Couniry 5. Certiiicate of Stalus Dested ~ []  S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narneg
‘ GR'FHTH; JOHN R - - T T co Street Add ess’(PO Box Number is N;t Acceptable)
. I UL 80X NU
101 5. FLORIDA AVE. '
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of registered agent and title it applicabis. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. Election Campaign Financin

After May 1, 2003 FE? will be 355(_3.90 ? Tris(;:tt I?un(-(:j C:ntrigbulion. ? O fcil.gict'ohlizig ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [] Addition
NAME GIVAN, THOMAS W NAME s
sTReer anoness | 3522 LISA LANE STREET ADDRESS
cry-st-ze | LAKELAND FL 33801 CITY-5T-2P
TITLE D (7 pelste e [ changs [ Addition
NAME LEWIS, DENNIS NAME
streer Aooress | 713 WOODWARD STREET STREET ADDRESS
crv-st-zr |LAKELAND FL 33801 CITY-ST-2P _
TITLE [ pelste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS |~ - - - )| “STREET ADDRESS © e ST e
£ITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O betete TiTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlily thaf the information supplied with this filing does not qualify 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 legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an addresg, with all other like empowered. . ’

SIGNATURE: __ SIZPACOFLAZF0UiMGiEs W, Givan 1/16/03 863/ 287-1724

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Davtime Phone #

W e i

X%

CR2E034 (10/02)



