2003 FOR PROFIT CORPORATION

FILED
Mar 18, 2003 8:00 am

_UNIFORM BUSINESS REPORT {(UBR)

P&)ﬂleaJmMENT# P98000069940

LEWALLEN MANAGEMENT COMPANY

Secretary of State

03-18-2003 90065 047 ***150.00

Mailing Address
741 37TH AVE NE
ST PETERSBURG FL 33704

Principal Place of Business
741 37TH AVE NE
ST PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apl. #, etc. Suite, Apt. #, etc.

S/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3527120 Not Applicabie
Zip Country P Country 5. Certificale of Status Desired $8'75 Additional

- Fee Required

6. Name and Address of Current Registered Agent

__ T " 77 Name and Address of New Registéred Agent

GLEIM, HOLGER D
150 2ND AVE NORTH F_.
SUITE 1100

fiem L.

B < o~ .
- -

-

of‘;\lfsr_nb’e_r is Not 'A?I:'éﬁﬁﬁl—e'r -
- T EF - -

LIl F At

e Pl

SAINT PETERSBURG FL 33701 : G
Ny

Zip,Code_

ned

Feteraepui. N FL

8. The above named entity submits his statement for the purpose of changing its registered office or reg\'sléred agent, or both, in theiéﬁﬁe of Florida. | am familiar with, and accept

the obligations of registered agent.

. . Dot . . . o=
SIGNATURE " “ o - oo § R o Lo T # ?"" s D
mmm agent and title if applicabls. {NOTE: Registsred Agent signature requirad when rainstating) DATE
o ' FILE NOW!! FEE IS $150.00 T; 8. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete me 7 ‘flh/‘:z:m"('f}“p A 15,5'?&,@3;;? 7] Change K] Addion
HAME GLEIM, HOLGER D NAME |l TAsET L ew AL

STREET noress | 150 2ND AVENUE NORTH, SUITE 1100 SRETADRESS | P 4f j= 2D ¥ A< ~ip. )
CITY-ST-2IP SAINT PETERSBURG FL 33701 CiTY-ST-21P <7 . rest €re b U ren For. 5 320 lf

T ™ O oefete T Vet PREDFDFAT Qowe Ko
NAME ARNDT, SCOTT A NAME CFXTHIA L& Ly ‘
STREET ADRESS [ 150 2ND AVE NORTH, SUITE 1100 SHEETAORESS | P4 (=3 278 B @ 2L .

omv-st-zk | SAINT PETERSBURG FL 33701 NS NST LET4rshure F¢ 3354

nnE S i - R T A et S ).Change [ Acdition
NAME S e R NAME . ) ;

STREET ADDRESS A B STREET ADORESS

oIy-S1-2ip “ 0 P g p _‘,f) Lopem FP, BE 3 o+ Giry-s7-zp

TITLE & [ Delete TTLE [ Change [ Addition
NAME N - Lz 0 B NAME )

STREET ADORESS | 22 eh e m 7 e g ©E, - STREET AGDRESS

CITY-ST-2IP LA BB RS £ e _4;3:—; z ..',2__,;_{ CITY-S5T-2iP

TLE ) s 1 Delete e o [JChange [ Addition
NAME NAME .

STREET AUDRESS STREET ADDRESS i

CITY-ST-2IP CITY-ST-21P T

TTLE [ Delete TITLE . . [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-S7-21P CITY-ST-2IP h 1

12. | hereby certify that-iihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is frue
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with all other fike empawered.

and accurate and that my signature shail have the same
to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

legal effect as if made under oath; that | am an officer or director

2-17-073

SIGNATURE ANDTYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Wb ATLIBE FECNIBED

Date Daytime Phone #

~CR2E034 (10/02)



