2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018142 Apr 20, 2000 8:00 am
e ecretary of State

LEW BEACH COMPANY
04-20-2000 90098 036 ***150.00
Principal Place of Business Mailing Address
152 ROSE VALLEY DRIVE P.C. BOX 10
TOWNSEND DE 19734 TOWNSEND DE 197340010 - = v = .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State - 4. FEI Number 59-3501145 Applied For
Not Applicable

ap Country o T ) Country - 5 C'er—t-ific'ate of ‘Stalus-a‘és—,i_r;écr ~M[d:|—é‘w $8.75 Addionat
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHEVATT, KAREN J ESQ. Street Address (P.O. Box Number is Not Acceptable)

201 N. FRANKLIN STREET '

SUITE 2505 -

TAMPA FL 33602 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.

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle It applicable. {NOTE' Registarad Agent signature requirad when reinstating} DATE
9. This p_orporatw’gn is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added to Fees
(Bee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME b O pelete TMLE O change [ Addition
NAME MAGHAN, EDGAR JR. NAME
STREET ADDRESS | PO BOX 727 STREET ADDRESS
CITY-57-2IP ODESSA FL 33556 CITY-ST-2IP
TE D O Deiete e O Chenge [} Addition
NAME MALLOY, JOHN J NAME
STREET ADORESS | 16924 SILVER SHORES LN STREET ADDRESS
or-st-ze” | ODESSA’FL 33556 T CTY-ST-7IP - T e S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2Ip ' CITY-S7-21P
TIMLE - [ paleta TTLE (O change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE « [ Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P e CITY-ST-ZIP
THLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 empowered 10 execute this report as required by Chapter 607, Fidrida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ofegr like e?wpowered.

SIGNATU RE{/gg&.‘,M,

Sl SEYSY Y /{Q/o/av St ’;;//;z/&aad 813 92655 2

ATURE AND TYPED OR /ﬂN'rEn NAME #IGNING OFFICER o;ybmecfon ale Daytima Phong #

CR2E034 (9/99)



