7
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

5 e

&5

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000120599

L.EW. & ASSOCIATES, INC.

Principal Place of Business
1536 OVERBROOCD RD
ENGLEWOOD FL 34223

Mailing Address
1536 QVERBRCOD RD
ENGLEWOOD FL 34223

——

“2. Principal Place of Business

- o

3. Mailing Address

37650 TVeghapy D2

Suite, Apt. #, etc.

Z.AX

(J Ly Pr .
/ 7

Suite, Apl. #, etc.

Z AKX

[ 4

Secretary of State

02-13-2003 90257 021 ***150.00

LA RATA A

0 CHECK HERE IF MAKING CHANGES

25219

3%5/9 .

City &S - : City & 8 . 4. FEI Number Applied For
Laudenhis (£l |fBudedril]., PL T UL e
Ceflriry Zip $8.75 Addltional

C':) ntry
_Browenc -

O

75. Certificate of Status Desired __Fee Required

6, Mame and

Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON. LINDA EILEEN
1536-OVERBROOD-BLYD.
_ENGLEWGOD-F1-34223

1758

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subi
the obligations of registered

,J

siGNATUR AHAA

fnatura, typad or prinlec nams of registered agent and tlle it applicabla.

mits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida. |

S [ Lo

am familiar with, and accept

2/ loz

(NOTE: Registered Agenl signature raquired when reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TILE JChange [ Addiiion ic‘i
NAME WILSON, LINDA EILEEN NAME S
STREET ADDRESS 1536-OVERBROOEBLIVD. D750 LRSIy DE ) sireei avoress g
ory-st-ze | ENGLEWOGD-FI34223 fﬁﬂ:z-ﬂ-?‘; g 3359 | omesiz ] ug
TILE D ‘ rAen Delele TILE [ Change [ Addition S
NAME WILSON, WALTER 3750w ar&rme;; D2 HAME

STREET ADDRESS VD Bp T 244 STREET ADBRESS

orv.srzr | ENGLEWOORFE34223 Aauderhdl, £L 5333| om-si-ze

TITLE ! O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P - CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITV-57-2IP CITY-ST-2P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TIHLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oPY-ST-2P CTy-ST-2P

12} hereby certify that the information supplied with this filing

_—/,/ ingicated on this report or supplemental repert is

of the corporation ar the receiver or lrusteg pmpow!

changed, or on an attachment with an address, with

17

SIGNATURE: .2
-

il

true and accurate and that my signature shall ha
ered to execute this report as required by Chap
her like empowered.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify
ve the same legal effect as
ter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i fro0%

that the information

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

O54/r33-222.9

B0 NAME OF SIGNING
—

Date Daytime Phona ¥

a



