2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005202 ety of Stata™

LEWIS ROBERTS, P.C. 01-21-2000 90048 016 ***150.00
Principal Place of Business Mailing Address
5825 GLENRIDGE DRIVE. BLDG. 2. SUITE 212 5825 GLENRIDGE DRIVE. BLDG. 2. SUITE 212
ATLANTA GA 30028 ATLANTA GA 200285387 -
00004335
F e T SRR YO R AR

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

City & State City & State 4. FEI Number Applied For
58 2419435 Not Applicable

P Country s Country 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~ ™
" Wdopcts, |
obeets, Lews
ROBERTS- LEWIS Street Address (P.O. Box Number is Not Acceptable)

1170 S. ESTATE POINT

INVERNESS FL 34450 2005 @(@]@Né) Dewe

CIIVS Dﬁ(\(‘; FL Zip Code 3)"6 ‘D

ternent for the purpose of changing its registered offic r!aglslered aéem or both in the State of Florida.

. \_@W\S r\s r’eszbrﬁ“ \/ I I/C)O

8. The above named entity submj

H

SIGNATURE
Signature, typed or prnted name of registerad agent and titie f applicable 7 {NOTE: Registered Agent signaturé required when rennslamng) DATEY
9. This corporation is eligible la satisfy its Intangible FILE NOW!! FEE |5' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
NAME

STAEET AODRESS
CITY-ST-2/P

TE ) O Delete
NAME ROBERTS, LEWIS

STREET ADDRESS | 4569 DUDOLEY LANE

CITy-57-21P ATLANTA GA 30327

| IKE3
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
e M Delete ME ' ’ DI change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-2IP

TILE ] Delete TIMLE [J change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ Delete TILE R T T - Ochange (3 Additien
NAME NAME

$TREET ADDRESS Cor - - STREETADDRESS [- - -~

CITY-5T-2IP . CITY-ST-2iP

TITLE ” O pelate TITLE ’ T ‘ - - ] Change [ Addiion
NAME NAME

STREET ADDRESS STAEET AODRESS

CiTy-S7-21P CITY-5T1-2IP

13 | hereby certify that the mformatlon supplled 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustge empewered 10 execute this report as refid y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit | other like empowered
SIGNATURE: W*S \oe(\z, @%d@&‘r /ll/oo Y -255- R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Daytme Phone #

CR2E034 (9/99)



