2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G64045 Secretary of State
1. Entity Name
03-12-2003 90141 033 ***150.00
EMORY LEWIS INCORPORATED
Principal Place of Business Mailing Address
21190 PALM BEACH BLVD 21190 PALM BEACH BLVD
ALVA FL 33920 ALVA FL 33920
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s I S YD T 7 I = T
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i'zg‘ 3?;’;““"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, EMORY S. .

Street Address (P.O. Bex Number is Not Acceptable)

21190 PALM BEACH BL;VD
ALVA FL 33920

City FL Zip Code

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 familiar with, and accept
the cbligations of registered agent.
A
g

SIGNATURE f
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - )
) 9. Election C Fi n
Ater My 1,2000Feo wil b $55000 e TEe ey [y $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITE DP ] Delete TE O Change * [ Addition
NAME LEWIS, EMORY S NAME
streeT anoress | 21190 PALM BEACH BLVD STREET ADDRESS
orv-s1-z0 | ALVA FL GITY-ST-2P
TITLE D ﬂnerete THLE [ change [ Addition
NAME LEWIS, ELZABETHM. .. = e o merr e am e e
stReeT apokess | 21190 PALM BEACH BLVD STREET ADDRESS _
crv-st-2p | ALVA FL - o T CiTY-ST-2P -
TLE [ pelate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-21P

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BEREENRER fowis P 3/de3 (339)sEo-assS
Daytime Fhone #

R PRINTED NAME OF SIGNING OFFICER/H DIRECTOR Date

SIGNATURE:

'CR2E034 (10/02)

Mar 12, 2003 8:00 am

]




- i
ATIACUMENT  OFFICE of VITAL STATISTICS

100%35]3 CERTIFIED COPY -
!; g GHoYys

\w ™ CERTIFICATE OF DEATH

PERAMANENT {2 -2l
BLACK INK  LOCAL FILE NO, 39 FLORIDA
1. DECEDENT'S NAME _ FIRsT MIDDLE LAST 2 SEX
ELIZABLTH MAY LEWIS Fewmale
3 DATE OF DEATH (Month. Day. Year) 4. SOCIAL SECURITY NUMBEA Sa. (AGE Iiasl. Buaay | 5 UNDER § YEAR 5¢. UNDER 1 Day
Manths Days Hi Muules
October 13, 2002 220-26-0694 “ 4 o ;
s DATE QF BIRTH (Movith, Day, Yedr) 7. BIRTHPLACE (Cry and Siaie or Foreign Countiy) 8. WAS DECEDENT EVER INU.S. i
ARMED FORCES? (Yes or No)
1. February 13, 1933 Carroll County, Maryland No
0 Ya PLACE OF DEATH (Check only one. seg isiruchang on ollier sics) ab. INSIDE CITY LIMITS? (s o M)
i
HosPiTay K mpatent  £NOupatert _ OODA QTHER' .. _Nursng Homa ___ Rusidence __ Olher (Spaciiy) Yes
sbda Ye. FACILITY HAME (I nof inskiulion, give stroel and sunibeny 9d. CITY, TOWN, OR LOCATION OF DEATH Sa. COUNTY OF DEATH
o (:.1-F o Southwest Florida Regional Medical Center| Fort Myers Lee
VE KINOOE
WHOHK DONE 10u DECEDEM 'S USUAL QCCUPATION | 30b. KIND OF BUSINESSANDUSTRY | 11, MARITAL STATUS - Maried, | 12. SURVIVING SFOUSE (i wife. gwe maidan nama)
lc:-‘mm'. MOST Nevur Marnad, Widownl,
WORKNRG
QKE DHOHOT Brarced {Spociy
USE RETIRED Qwner/Operator Restaurant Married Emory Lewis
13 13a. RESDENCE - STATE | 130 COUNTY 13¢. CITY, TOWN, GA LOCATION 130, STREET AN NUMBER
f .
Florida Lee Alva 21190 Palm Beach Blvd. ) o
e e, ANSIDE CITY ™ 1131 2P CODE 14 WAS DECEDENT OF HISPANIC OR HAITIAN DRIGIN? 15.AACE — Amencan Indian, |16, DECEDENT'S EDUCATION
LibAI TS es o Mh {Specty No or Ves — If yes. ity Haitiar., Cubar, Biack, Wihie, oic {Spacity i 51 grado cormpivled)
%_ Megxizan, Pugrlo Rican, eic.) No __ ‘Yau Specity. Emmenmaty/Secondary | Colage {14 or 5+ ) o
No 33920 Spociy. white 0-12 1 .

E‘ 17. FATHER'S NAME (Fisl. Middie, Lasf) 18- MOTHER'S NAME (Firsi, Middie, Midan Sumama)

Russell A. Wilsen Viola May Barnes
195, INFORMANT'S NAME { TypePran) : 150, MAILING ADDRESS (Sueat ana Number or Al Roule Number, City or Town, State. Zp Code)
Emory Lewis 21190 Palm Beach Blvd., Alva, Florida 33920
200 — " 200 MLCTHOD OF DISPOSITION 20b. PLACE OF DISPOSITICON (Name of cermotory. cromalory. o 20c. LOCATION ~ Cily or Town, Slala
i
=4 __ buw X Crematon  __ Aemova mom Siae ofter place)
'~
Part 1 - Dowovan . Olner {Specifyt Fort Myers Crematory Service Fort Myers, Florida
S 212 SIGNATURE OF FUNERAL SFERYICE LICENSEE OR 218, LICENSE NUMBER 216 NAME AND ADORESS OF FACILITY
PERSOY of L . :
= 0 fof Liconsae) hnderson Funeral Home Of Lehigh Acres, Inc.
. FE # 2272 P70l Lee Blvd. Lehigh Acres, Florida 33971
220 o Ina bedrol jg’nn ocg lsd a e e, ua plaay and dua 35] 23 On lhe basis of examination andor ivesioalr, nmy ¢ opinion deaih occuried
1 the cousele? as staled at tha ime, t0 and place and dua 1o Wha causeafs! manoar g5 Slaled
B¢ (Signature bod Tl v /’x‘—(‘f %ﬁi/‘/t H 5 {Signatua ana Tlie) »
£ =0 mrF_ SIG420 tM v, m 22¢. HOUR OF DEATH %x 21, DATE SIGNED (A, Bay, Y1} 23¢. HOUR OF DEATH
€ o w
;0 é / 11:24 Py &7 . . M
E 220 NAME OF ATTENDING PHYSICIAN IF QTHER THAN CERSIFIER { Type or Prnig 22 23¢ MEGICAL EXAMINER'S CASE #
] o S
24. NAME AMD ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINERY {Type of Panh)
James A. Reeves, M.D., 15681 New Hampshire Court, Fort Myers, Florida 33908 L)
25 uns@m@ SIGNATLNE AND CATE 250, LOCAL REGISTRMy SIG UZHF DATE REGISTERED '
) 10-16-02 et set-Fot Afebbed fo Fry,
26 PART | Enler ha diseases. i 5. Of comphcauons Ihat causad Ina ceath. DG nol enter lrvy{nodo < dying, such nss.{rﬂmc or raﬂpuawr%nul ihoch Appm:immle Intarval
of hean failure.  List ooly one cause on gach ina . Beiwean Onsal and
Pl 4 5 | paam
IMMEDIATE CAUSE (Fusal . '
disease or conchlion L « | -
tosulting Wi QaAam) e L — ,fﬂ,. / .
. S o o i ey Zr Mo |
DUE 10 |AR AS A CONS| UENGE OF). iy B [
mall  Sequuntilly st Condmuns, N /% é e ‘.,_'- = / s /"/;‘;&:C‘% ]
# any. leaimy o T
=¥ couse Ener UNDEALYING DUETO (OR ‘“S A CONSEQUENCE OF]- /7 |
CALSE (Disease or inpury
hal ywhaled evenls €. — ———— —_— g — - e
- =3 (usuinog v deam) LAGT |- ST Tr e o=~ DUETO (OR A5 A CONSEQUENCE OF): |
[
PART 11 Qiber signiigant_ Congitons contributing 10 death Dul rdd resuling in Ui 273 WAS AN AUTOPSY 270, WERE AUTOPSY FINDINGS 28. CASE REPORTED
vnderlyng Couse given w fan 4, PERFORMED? USED TO COMPLETE CAUSE TO MEDICAL
(¥es or Moy OF DEEATH? {Yas or No} EXAMIHER?
(ves of Noi
No \'.'Ne 8
\ 29, 1F FEMALE, 'WAS THERE & 30a. tF SURGEAY 15 MENTIONED IN PAHT { of I, ENTER CONDITION FOR WHICH IT WAS PERFORMED | 30b. DATE OF SURGERY (Ao, Duy. Yeas
e Pnccun.cuumsmsk
3 MG HE Qs Hn
3 31, PROBABLE MANIER GF 32a DATE OF INJUAY 32b, TIME GF 22c. INJURY AT WORR? | d2d. DESCRIDE HOW INJURY OCGURRED
SE DEAIA (Specify} (Montlr, Day. Yean INJURY {Yos or No|
s Natural, acoxiant, Lickie,
3 homicklo, o undelamuned.
d2a PLAGE OF INJURY - Al home, larm, 32 LOCATION (Sireet and Nunber or Huval Roula Number, Cily or Town, Srate)
sliaat, faclory. eic. {Specfy) .
DI 512, 596
(feplaces HRS
Foirn 513) Natural

THIS IS A CERTIFIED TRUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

B T -« State Registrar .

-7 "‘/%%Mfﬁ " qotosmi 17, 2003 e Regisar ™t

THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT

W A R N I N G SEAL-OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENGE OF THE WATERMARK.

1 4 O 6 0 4 O 7 THE DOGUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL, THE BACK
CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THEAMOCHROMIC iNK.

FLOR!DA DEPARTMENT OF

HEALT

DOH FORM 1564 {10-98)



