: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F99000005202 Secretary of State

1. Entity Name 01-21-2003 90119 022 ***150.00
LEWIS ROBERTS, P.C.

Principal Place of Business Mailing Address
430 MAIN ST 430 MAIN ST
WINDERMERE FL 34786 WINDERMERE FL 347686

O GATEE

2. Principal Piace ol Busingss 3. Mailing Addres: i
S‘)%e}}\ [ebley Dok Gudl ™ 52 ﬁs\ﬁqﬁﬂﬁ Y,
uigeAol A eto. upriptih stc 2y CHECK HERE IF MAKING CHANGES :

L [

: a y)[D g)\ 2 Applied For

Cny@?ﬁ\aﬂdo N CL City&sai‘i\aNJQ FL PR et 58-2419435 - . Not Applicable

Zip " Country Zip “Countr " . -~ $8.75_Add_itional
mgg R O("ONQQ- B g‘z‘%-sg._ . — g)/cqui&‘ 5..Certificate of Status Desirad«” [, . Fos Requirad

6. Name and Address of Slrrent Registered Agent 7. Name and pddress of New Registered Agent

R T PAY
ROBERTS' LEWIS Street Address (P.0. Box N eS'sJ (;)t\:'\:c(::‘;;ﬂ%?)k X‘
430 MAIN ST TP A AT Covv
WINDERMERE FL 34786 <e 206 ]
City 0 c \ONJO FL 2 CQ?Z@S‘:-: ;

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. | am farniliar with, and accept

the qbl‘\gations of registered agent. ﬁ
YATR

SIGNATURE
Signature, typed or printed nams of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinsiating) oafe
FILE NOW!! FEE 1S $150.00 )
N 9. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 ’ Trust Fund C;tlr‘iqbution ° a fgigi?ohll:yt;f ¢
WMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P R oelete e . \ Clchange O Addiion | S
NAME LEWIS, ROBERTS NAME TATYIEN \;{}J\\ '5\’ D CWe. =
srwier aooress | 2010 MARQUESAS CT swetaomess | VSO LD e Eney 3
orv-s-z» | WINDERMERE FL 34786 CTY-ST- 7P ndarvde, Py 247 i
TITLE [ Delete TILE O Change (T Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-$1-21P ) . crv-stzp | - L e . . |-
TITLE [ pelete TITLE 3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 7P
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | 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 infermation
indicatéd 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 ar officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, wi ike empowered.

SIGNATURE: SISRAEST e o LRSS ) /l‘-\/OZ, WOT-153-R92L%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




