2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F98000001703 Aug 30,2000 8:00 am

1. Entity Name

LEWIS & ASSOCIATES, INC. ¢ Secretary of State

08-30-2000 90006 046 ***158.75

Principai Place of Business Maiiing Address
1465 SWEETBAY CIRGLE 1465 SWEETBAY CIRCLE
PALM CITY FL 34990 PALM CITY FL 3499
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%24538 Applied For
Not Applicable

Zip - Countr)t Zip Country 5. Certificate of Status Desired m ?eae.gesq l:ni\:jecﬂtiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent _ __ I
e s - = = 7| Name ~
?2:]'00?35?”%{:4%5:38&?}5%0 AD Street Address {P.O. Box Number is Not Acceplabile)
PLANTATION FL 33324
' City FL [ 2 Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and litie if applicable. (NQTE: Registered Agent sigratute requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangibte FILE NOW!! FEE IS $550.00 10. Elect N
. - . El n Fin
Tax filing requirement and elects to do 5o, Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trj;’:',‘iﬂn‘;agﬁ?bmi; g o fdsdﬂcfo"gnge
(Sea criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITE CPT 3 Dalate TIMLE [ change [ Addition
NAME LEWIS, JOHN H NAME
STREETADDRESS | 1465 SWEETBAY CIRCLE STREET ADDRESS
CITY-5T-2IP PALM CITY FL 34990 CITY-5T-2IF
TILE 1 Delete TITLE [JcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5-ZIP
TILE [ Delete TITLE [ change (] Addition
e — O . N O Sy
STREE] AUDHESS ’ STREET ADDAFSS |
LITY-ST-2IP CITY-8T7-2IP
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TMLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 oeleta TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CY-57-2IP

13. | hereby certify that the information supgpHethwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemerital repgrt is trus and accurate ang #7381 my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receivercr trustee gmpowered to execute thi grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme ith an add/ess, with all otherdike g d. c
SIGNATURE: vioa? %gﬁz) 56/ 22(-(64/
* T Date / Daytia Phona #

CR2E034 (5/00)



WW’

Fg¢ Odsow /703

ALTERNATIVES NATURAL PRODUCTS ﬂ)%}b

August 28, 2000

Florida Dept. of State
PO. Box 6327
Tallahassee, FI. 32314

Attn: Accounts Receivable

_Enclosed please find .our 2000 Uniform Business.Report.. We- did-not-receive -the - o

orlgmal notice and the Second Notice has j just now crossed my desk. Please forgive our

tardy filing. Also enclosed is our check for $158.75.

Sincerely,

7 John H. Lewfis
President

3256 SE FEDERAL HWY « STUART, FLORIDA * 34997
PHONE: 561-221-1661 » FAX: 561-221-G618



