2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069940 Jan 19, 2000 8:00 am
LEWALLEN MANAGEMENT COMPANY Secretary of State
01-19-2000 90314 049 ***150.00
Principal Place of Busingss Maiiing Address
741 37TH AVE NE 741 37TH AVE NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-1619 Dﬂo 0 5 4 0 2
F T AT AR ENTAATG
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3527120 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g.;gqlﬁ?edéﬂonal
= 8. Mame'and Addrase of Currant-Reglslered Agent— = — Z—Name and Address ol New-Regislered Agent= i T
Name
LEWALLEN. JAMES E Street Address (P.O. Box Number is Not Acceptable)
17202 LAKESHORE RD
LUTZ FL 33548
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.

SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicabla. {NOTE: Registered Agertt signature required when reinstating) DATE
. L _— . "
9. ¥hls'$orporatul:m is elltglbI:' hI: s?taffydlts Intangible . Fl;.ni:low... |::EE |S1i$1 50.2500 o 10. Election Gampaign Financlng $5.00 May 8o
ax Wing reguirement and elects 1o oo So. After 1, 2000 Fee will be $550. Trust Fund Contribution. ] Added fo Faes
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Deleta TITE DO change [ Addition | &

NAME LEWALLEN, JAMES E NAME 3

stheer ADDRESS | 47202 LAKESHORE RD STREET ADDRESS 2

CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP ucd
jang

TILE 3 pelets TITLE [ Change (] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CITY-ST-2IP

TITLE 7 - Fioeme ST - —~ []-Change- = [J Adoition_|__

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiTY-ST-2IF

TITLE [ nelete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2/P

TILE [T Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

13, | heretiy certify that the information supplied with this filing does not guality fgethe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqate and thatfrg% sidpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receffer or trustee empowered to exedpte thi é Wred by Chapter 647, Florida Statutes; and that my name appea‘riin Block 11 or Blogk 12 if

changed, or on an attachmgrt with an address, tthall o 'SGMBS E. LQW”‘ ‘QV\ , (Qé\ er‘\-\- -’27“8%-2

A DTRECTOR Ioma ’ Daytime Phone #

|

SIGNATURE:




