2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097097

1. Entity Name

2. Principal Place‘,{oi Business ‘ 3. Mailing Address ”“M“ml m ||| |I

Mar 24, 2000 8:00 am
Secretary of State

SAM LEWIS MARKETING, INC.
03-24-2000 90095 030 ***150.00
Principal Place of Business Mailing Address
5316-18 PEARL ST. 5316-18 PEARL ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 [: u 0 q 4 5 7 1

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number Applied For
59-3476740 Not Applicable
Zp Country Zip Country s. Certificate of Status Desied (] $8-7D Additional
’ Fee Required .
T ————-6.-Mame and Address of Current Registered Agent | 7- Name and Address of New Registéred Agenl”
Name
LEWlS, SAM Street Address (P.O. Box Number is Not Acceptable)
5316-18 PEARL ST.
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and tils if applicable. (NOTE: Registered Agant signatura reguirad when reinstating) DATE
oty amsarart i secs wanto " | afarMAY 12000 Foo i beSs000 | % EeELonCampan Frandng - $5.00 way 5o
D ) v ~ Trust Fund Contribution. Added to Fees
{See criteria on back) Od0 Make Check Payable to Department of State _
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TILE [ change [ Addition
NAME LEWIS, SAM NAME
STREET ADDRESS | K316-18 PEARL ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP
WHILE ] otete TILE I change [ Addition
NAME NAME
STREET ADDRESS ] e e — - ~ « _ [ STREET ADDRESS e e i
CRY-§T-2P S T e ETTEEE T | e
TITLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-ST-2IP CITY-8T-2IP
TILE ] gelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP

CR2E034 19/99)

13, | hereby certify that the information supplied with this fiJinéc{: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with,all other like empowered.

SIGNATURE:. i/ AL SRMED bewss . //,/,g (304) 35534277

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR fate Day’llme Phones ¥




