&k a1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # §47502 Secretary of State
1. Enilty Name 04-08-2002 90225 047 ***150.00
SIDNEY E. LEWIS, PA.
Principal Place of Business Mailing Address
24 N. MARKET STREET 24 N. MARKET STREET
SUITE 500 SUITE 500
JACKSONVILLE FL 32202-9603 JACKSONVILLE FL 32202-9(3
2. Principal Place of Business 3. Mailing Address ”“III |Im I“” |"I| lml II"I “II III" m" III“ |l|" Ill" Ill“ l“i

Suite, Apt. #, etc. Suite, Apt. &, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applled For

. ’ 59-1?962w Nok Applicabla
Zp Country Zp Country 5. Certificate of Stalus Desied (] ffa ;Sq L‘:::“""”
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
Name
o :‘LE‘MS SlDNEY E T ) T ’—St};t:(;;e; (I;E) Eo;;;mib;rr:mﬁ;c_ef:v.i;l;ie)_r E— ===
*24 N. MARKET STREET
.JACKSONVILLE FL 32202:9803
/\ City FL Zip Code

8. The above named entity submits this st

SIGNAYURE =

ment for the purpogrbi

“Egnanre, typed mfs 3

registarac

ginip its regi

office o registerad agent, or both, in the State of Florida.

fapplicadie,

(NOTE: Ragiterac Agent signature réquired when roinstating)

2t 2

tion is eligble {o satisky 1ts Intangible

FILE NOW!1! FEE IS $150.00

9. This col . . .
Tax filing requirement and plects th do $o. After May 1, 2002 Fee will be $550.00 10. E:ﬁ;tlgzrsjagg:t;lggu?:: neing O ft%sg?oh:ae:sse
(See criteria on back) 8 Make Check Payable to Dapartment of State '

11, N\, OFF'CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P ~7 O Defets e O Cangs (] addiion | 5
NAME LEWIS, SIDNEY E NAME <
sTaeer onaess | 24 N MARKET ST #500 STREET ADDRESS §
emy-s-ap | JACKSONVILLE FL CITY-57-2P i}
TLE O Delete TIMLE [ Change ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2P orY-ST-2P

THLE [ osieta e [ change  [J Addition

NAME . NAME
TATREET ADDRESS | s s o T m S e e L i, S e e i S ST REET ADDRESS [ e e R o T i i e, e B AT S
CITY-ST-2P CITY-ST-2P

TWLE {7 Delete TE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

TiRE O petete TLE Ochange T Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-Z1P GITY-S1-2P

TIILE 3 oelete TmE O] Change [ Addition

NAME NAME

STREET ADDAESS oL STREET ADCRESS

CITY-ST-21P . £iTY-51-P

13, | hereby cenify that the information supplied with this filing dog€ not quatil
indicated on this report or supplemental report is trua an
of the corporation or the receiver or trustee empowered 1
cthanged, or on an attachment wi

ecute this report as 1

urale and thabmy sighatur

or the axemption staled in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information

all have the same legal eslecl as if made under cath; that | am an officer or direcior
Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

= ot/ S zpgZ

SIGNATURE: _~ ~¢« d.
o~

BIANATURE TYPED OR FR D NAME OF siGH

FMCEA OR DIRECTOR

Dyt Phane #

L




