2001 UNIFORM BUSINESS REP_ORT (UBR) FILED

DOCUMENT # F99000005202 7 - Jan 27,2001 8:00 am

1. Entity Name
LEWIS ROBERTS, P.C. Secretary of State
01-27-2001 90063 011 ***150.00

Principal Ptace of Business Mailing Address
5825 GLENRIDGE DRIVE. BLDG. 2. SUITE 212 5825 GLENRIDGE DRIVE. BLDG. 2. SUITE 12
ATLANTA GA 30328 ATLANTA GA 30328

| {1

2. Principal Place of Businggs 3. Maiting Address ”Im" ml |I|
WS Mo Stceet N0 Mo Stezet

Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
ity &State jty |3 Stat 4. FE! Number 58‘2419435 Applied For
\ Cone F\,- i \‘ N Mere, r“ L Not Applicatle
Cogntry O $8.75 addiional

Zi Country Zip, - ,
'gb-' m O(-O“QQ BL\“[ glﬂ - é@ﬂ%ﬂ’- 5. Certificate of Status Desired Peo Roquired

) ~ 7. Name and Agdress of New Registered Agent

ROBERTS, LEWIS il L s Vobed iz

20718 MORELAND DR Streat Address (P.O. Box Number is Not Acceptable)

SPRINGHILL FL 34610 W20 VMo SYreet
City W i~ (?f'Mei‘e FL Zip COde‘_?)l‘rTg(a

8. The above named entity submits this statemen he purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : \/l d.p |
E3E

Signature, typed or printad neme of registered agsnt and titls i! applicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporaticn is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P Mﬂglmg TITLE (O Change [ Addition

NAME ROBERTS, LEWIS NAME

streer aooress | 4569 DUDLEY LANE STREET ADDRESS

CiTY-5T-2IP ATLANTA GA 30327 CITY-ST-21P

TITLE P O pelete TITLE [ Ghange (] Addition

NAME (Wi 4 QO\)Q(\'J:) . NAME

STREET ADDRESS Ta) T“\a B2 AS C‘_ _ STREET ADDRESS

CITY-ST-2IP -dc)arm e, EL 21140 CITY-ST-2IP

“Tie R et T i m e Oelete TR e - - . " "[1 Criange D'Aaditiﬁ'ﬁ’ =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$3-21P

TITLE (] Detete TILE [[1Change [ Addition

NAME NAME ’

STREET ADDRESS - : STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelate TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

orTy-st-ze CITY-ST-2IP

TITLE [ Dslete TOLE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplementai report is true and accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = \/ l ggé/O) HiT~ 909 <1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)

i



