2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G94124 Feb 01, 2000 8:00 am
KURT F. LEWIS, P-A. Secretary of State
02-01-2000 90128 049 ***150.00
Principal Place of Business Mailing Address
6624 GATEWAY AVENUE 6624 GATEWAY AVENUE
SARASOTA FL 3423 SARASOTA FL 34231-5808
(VI 44
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Gity & State . 4. FEi Number | |Applied For
| S 592391727 | [Not Appices:
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A‘ddmonal
o Feefl_c_aqulred
6. Name and Address of Current Re]lstered Agent ________7. Name and Address of New Registered Agent
- —_— . - . e Name ==~ -~ -- -
LEWIS KURT F. :
Street Address (P.O. Box Number is Not Acceplable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
oy FL , Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
. o . ) "
9. 1hws'$orporam.)n is e]iglblc? t? 22?;31(1!? égtanglble A FILE‘II?\QIC;&I::EE IS];?::&SO:O % 10. Election Campaign Financing $5.00 May 85
axhi rng rt.aqmremen andele ’ fter MA 28 wi $ TFrust Funo Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS N §F2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DS 7 Delete TITLE [ Change [ Addition
NAME LEWIS, KURT F. NAME
sTREET sooress | 6624 GATEWAY AVENUE STREET ADDRESS
cry-st-2p | SARASOTA FL CITY-ST-2IP
TITLE [ patete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZIP
TILE [ pelete e Jchange [ Addition
NAME : - - B - - - - -NAME ~ -—- = - - - - - - - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 71 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2IP
TITLE | Dg[eie TITLE [ Changs [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T, : CITY-ST-2IP
13. | hereby certify that the information supplied, with this f|Im does not qual fy for the exemption stated in Section 119. O7§1 )i}, Floricda Statutes. | further certiy that the information
indicated on this report or supplemental repo m andarowgate 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 trisles £l to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in,Block 11 or Block 12 if

“°*hef i - . - 9H-99/88 9
= Xanca of 36 2079

SIGNATUKAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phonﬂ #




