2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT #
PDOLN S18629 ecretary of State
o e ok
LEWIS E. DINKINS, P.A. 04-11-2002 90072 043 ***150.00
Principal Place of Business Mailing Address
201 NORTHEAST EfGHTH AVE 201 NORTHEAST EIGHTH AVE
QCALA FL 34470 OCALA FL 34470
us us : 'l I
2. Principal Place of Business 3. Mailing Address “"“M ||| u"l 'Im m" NI{I ml mu Iml Itm m“ N“I’I“ I
Sulte, Apt. #, etc. Suite, ApL. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—3043509 Nol Appiicable
Zip Country ap Gountry 5, Certificate.of Status.Desired O $8 75 Additional-
R (B e St B ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'DINK'NS' LEWIS E. Streel Address (P.C. Box Number is Not Acceptable)
201 NE EIGHTH AVE
OCALA FL 34470
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,

K
™

SIGNATURE
Signatura, typad or printad name of registered agant and 1itla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
= . o ‘ '
9. ihlsf{lzgrporam’)n is ehglblg t? sr::t:stfy‘;ls Intangible FILE NOWI! FEE I§ $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  added to Fees
(See criteria on back) O kake Check Payable to Depariment of State

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

TITLE DPV [ Delete TILE [ change [ Agdition

NAME DINKINS, LEWIS E. HANE

STREET ADDRESS | 2011 NORTHEAST EIGHTH AVE STHEET ADDRESS

CITY-ST-2P OCALA FL CITY-ST-2IP

TITLE DST O Delete TITLE O change [ Addition

Hae DINKINS, KATHRYN A. N

STREET ADDRESS | 904 NORTHEAST EIGHTH AVE . STREET ADDRESS

omY-ST-ZP QGALA FL _ [ | B 14 il s
“mE ’ [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-8T-21P

TITLE < [ pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE OJ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental J'ep s true and accurale 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 trugla ol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachips \ ik /
SIGNATURE: & - 7 ' FL e ey, QQ//../ AS/Z-)[?-'-""/#

snny)ﬁnﬁ AND TYPED QR PRINTED N2 "] \__ Daytime Efone #

S1e9eex

A

CR2E034 (9/01)



