2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000033216 Apr 24, 2000 8:00 am

1. Entity Name

BRIAN LEWIS INSURANCE AGENCY, INC. ecretary of State

04-24-2000 90074 006 ***150.00

Principal Place of Business Mailing Address
2327 WEST US %0 2327 WEST US 90
LAKE CITY FL 32056 LAKE CITY FL 32055-3109 X
493999
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3 “8 4 Applied For
59— 79 Not Applicable

Zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

Narre

LEWIS, MEVELYN L Street Address (P.O. Box Number is Not Acceptable)

2327 WEST US 90

LAKE CITY Fi_ 32055
City FL Zip Code

8. The above named enlity subrmits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, fyped or printed name of registered agent and titlé if applicable. [NCTE: Regrstered Agent signature required when reinstating) DATE
> I:;stﬁi?\;pg;ﬁiggeﬂiﬁf etféifé'f;y ci?s?angwe Aﬂel:'hivN? ?J;Liii ﬁus ;:%:500 00 10. Election Campaign Financing $5.00 May Be
= ! * Trust Fund Contribution. g Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFRCERS AND DIRECTCRS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS it 11
TITLE DP O pelete e [Fthange  [C] Addition
NAME LEWIS, MEVELYN L NAME
STREET ATDRESS | 26244 US 129 STREET ADDRESS 3P 26260 WS /29
crv-sr2» | BRANFORD FL 32008 uy-s1-2e
TMLE VP ‘ O Delete TITLE [J Change [ Addition
NAME LEWIS, BRIAN THOMAS NAME
street aooress | RT. 1 BOX 780 STREET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-5T-2P N
TiTLE O pewte WILE [ Ghange {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-S1-21P
TITLE [ pelete TILE [CJchange ] Addition
NAME NAME
STREET ANNAFSS STREET ADDRESS
ITosT-np . . M omsrze | ‘ )
HILk [ pelete TITLE (TJchange [ Addition
_ HAME
STREET ADDRESS
CivY-$1-2P

|3 | hereby certify that 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 repor or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o director
of the corporation or the receiver or trustee empowered o 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 itke empower “«
. e d D, %ﬁu &/ 7-00 _ 9pf935~ 2000

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (9/99)



