2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WUZBDLDO

DOCUMENT # G81377 U Apr 04, 2001 8:00 am

1. Enly Name - ecretary of State

Principal Place of Business Mailing Address
1495 FOREST HILL BLVD 1495 FOREST HILL BLYVD
SUITE G SUITE G
WEST PALM BEACH FL 334066073 WEST PALM BEACH FL 33406-6073
us us

S S AR ARIR TR

Suite, Apt, #, e1c. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2516555 Applied For
Not Appiicable
_ ___Z_Ip e | CO,U_TW_A_ —— WEip et e - ?c’f”tw . __.  -.l.5 Cerificate of Status.Desired - [ Eeaa ;Eqas:&tm”al ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DANIEL P,
- Street Address (P.O. Box Number ig Not ble)
7280 GARDENS ROAD "~ Rt T A
RIVIERA BEACH FL 33404 Swite & i
City ip,
; e Wesk Pam Deoan FL | 5% 0o

8. The above named entity submils fhis statement for the purpose of

SIGNATURE X

anging As registered office or registered agent, or both, in the State of Florida.

Sign'arurs‘ typed or printed name of registered agant and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11 -
TILE SPT [ Dalete ME O Change [ Addition | &
NAME LEWIS, DANIEL P. NAME =]
street aooRess | 1495 FOREST HILL BLVD SUITE G STREET ADDRESS 3
Ciry-S1-21P WEST PALM BEACH FL 334066073 ery-S1-2P g
TIE v O peete MLE [ Change (] Addition | £
NAME LEWIS, ELIZABETH NAME
STREET ADDRESS | 1495 FOREST HILL BLVD STREET ADDRESS

omy-st-2e | WEST PALM.BEACH FL 334066073, _ - CIry-ST-2P e _ - O
TILE v |:| Delete e B Change ] Addition
NAME WALKER, ANGINA D. NAME LoOSEC, Anoino, b.
STREET ADDRESS | 530 FLEMING AVE stReT ADORESS [ 35T QX1 \J\.\ \ -\ Char cle.
om-si-2¢ | GREENACRES FL asie |Gicgenptes , FL 33D
TILE [ Delete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2P
TITLE O belte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE (7 Delete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP \ CITY-ST-2IP

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and lbetny signature shall have the sama legal effect as if made under cath; that | am an officer or director
W as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement

of the corporation or the receiver or trystee empowered to execute this
ddress, with all ofgr like epfhowdfed.

changed, or on an attachment with al

SIGNATURE:

7300/ S8/56Y 790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




