2000 UNIFORM BUSINESS REPORT (UBR)

pocuveNT # V4800005 573 (8

& ity Nam\ey

lewis CATER ING, Ine.

principal Placeof Blsiress

1404 Providence Rcr ‘

Lakeland, Fl. 33805

Ma\hng Address

yzmy) Mon%mse Aue
Lake land, FL 33805

2;20 pal Plac

f Busines

ro Ui,

ence Ed

3. Mailipg Address
/410 Mondcese five

Suite, Apt #, alc,

Suite, Apt. #, etc.

j“ l'.i,'»:".l:.' I,L'!

ALY

il

00FEB 23 PH 2

DO NCT WRITE IN THIS SFACE

L &2?@ Jan

EL 238057

City & State

LaKelan

Fl, 33805

4, FEI Number

59- 3518802

Applied For

Not Applicable

2" Country y i Country 5. Certificate of Status Desired O $8.75 Additionat
3 Bgd ;‘ K Q%ng- O I‘< ’ Fee Required
,, 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

~George W ~bewhs— ——

1440

fakeland,

Montrose hie

FL 33805

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the purpdse of changing its reqistered office or registared agent, or bioth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicable (NOTE Registerad Agenl signature required whan ranstating) DATE
9. This corporation is eligible to satisty its Intangible . } . .
o ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig Y $5.00 wmay Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4 [Deeg, c’e,n'l"' O elate i O Charge [ Addition
NAME\ Cecrae wW- Leuns NAME
STREET ADDRESS ; 4 { MO n- {'T‘OSQ Abe STREET ADDRESS
aise | LaKe lcmcl FL 33305 gire-S1-2¢ SO0 1 4853 ——0
me 56(.re-|-d TreaSu.Pe O oeie e ~02/25,/00-~0  Hgsep 2 Aoion
e an ‘e W\ Lewis e w150, 00 ke 150,00
STREET ADDRESS Ma n ‘*“V‘C’SQ FH.*e STREET ADDRESS
CITY-ST-2IP ol ﬂ r'b 3330 g CITY-ST-2IP
T [ Delzte TITLE [ change [ Addition
MaME B nNaME _ ) e
STREET ADDRESS STREET ADDRESS .
L CUIY-ST2n = ~ QU= g | e T T T T T T —_—
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelate TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE [ Delete TITLE . [Jchange [ Addition
NAME NAME & gs
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE Mq
=

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2

Daytime Phore #

CR2E034 (9/99)



