2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am

DOCUMENT # S18629 ecretary of State
1. Entity Name 04-23-2003 90269 034 ***150.00
LEWIS E. DINKINS, P.A.
Principal Place of Business Mailing Address
201 NORTHEAST EIGHTH AVE 201 NORTHEAST EIGHTH AVE
OCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State T City&State—~ ~ -~ -~ A~ ~| 4~FEl Number- S e . - tApplied Fer
59-3043509 Not Applicaktle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DINKINS, LEWS E.

Street 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. | am familiar with, and accept
the chligations of registered agent. g
SIGNATURE
Signature, typed or prif\féﬁ‘-nama of registered agent and title it applicabie. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
4%, FILE NOWI! FEE 1S $150.00 . o
e 1y 9. Election Campaign Financin
" :' :Mter May 1, 2003 Fea will be $550.00 Trust FundaCopntlr?butiﬁljn. " O i;r:l.eod?ohg?;sae
E_ Check Payab1e to Flotida Department of State
10, ol " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DPV [ celete TITLE [J Change [ Addition
NAME DINKINS, LEWIS E. NAME
streer aooness | 201 NORTHEAST EIGHTH AVE STREET ADDRESS
civ-stze - |OCALAFL CITY-37-2IP
TME DST O Delete TINE O] Change [ Additien
NAME” DINKINS, KATHRYN A. NAME .
svaeer anoress | 201 NORTHEAST EIGHTH AVE STREET ADBRESS
crv-st-2p . |OCALAFL - ~se-mmes e = ez e cmr-'ST:_zsP-- 4 e Tl T e e e T
TILE O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P CITY=4T-ZIP i
TITLE {1 Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2 OITY-ST-21P
TILE [ pelete TITLE ) [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P I CITY-S1-7IP

12. ! 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 trustee ergpawered to exgamma this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//é; (352) par i

Daytime Phane #

CR2E034 (10/02)



