DOCUMENT # P98000069940 FILED

1. Entity Name

LEWALLEN MANAGEMENT COMPANY Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business 5 Mailing Address 01-08-2001 90013 031 ***158.75
741 37TH AVE NE 741 37TH AVE NE

ST PETERSBURG Fi 33704 ST PETERSBURG FL 33704
T T S R O
l Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4, FEl Number 59-3527120 Applied Far
Not Applicable
ae Country ap Couniry 5. Certificate of Status Desired |y $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ve Name _
LEWALLEN, JAMES E : 2 —
' Street Address (P.O. Box Number is Not Acceptable)
17202 LAKESHORE RD i
LUTZ FL 33549
City FL | Zip Code

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

SIGNATURE
Signatura, typed of pinted name] of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o trgremmoman g soas 40 oo " | attr MAY1,2001 Fap wi e gzsogp | '® EecionCamnsanioonon - $5.00 wy e
o ’ ! N Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTE D O Delele TTLE [ Change (] Addiion | S
NAME LEWALLEN, JAMES |E NAME 2
gmaeer aooress | 17202 LAKESHOREIRD STREET ADDRESS 2
CITY-$1-2IP LUTZ FL 33549 CITY-ST-2P I
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TITLE [ Detete ME [ change  [C] Addition
NAME NAME
STREET ADDRESS v - SREET ADORESS - - — e ] -
CITY-ST-2IP ! CITY-S$T-2IP
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
L my signature shall have the same legal effect as if made under cath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does n
indicated on this report or sypplemental report is true al
of the corporation or the reghiver or trustee empowered

‘ changed, or on an attachrfént with an address, with

SIGNATURE:

Sames E, Lowallow  0lhozfar  777-935- 2079

NING OFFICER OR DIRECTOR Date / ? Daytma Phone #




