2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (394124

1. Entity Name

Mar 25, 2002 8:00 am
Secretary of State

KURT F. LEWIS, P.A. 03-25-2002 90068 023 ***150.00
Principal Place of Business Mailing Address

6624 GATEWAY AVENUE 6624 GATEWAY AVENUE

SARASOTA FL 34231 SARASQTA FL 34231

TRV RRTRAT AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI| Number Applied For
59-2391727 Not Applicable
Zi Count i C i
P ountey e ouniry §. Certificate of Status Desired O $8'75 Addatlona1
Fee Requirad
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
. - _ . ——- - Name | Ve a - . P -
LE‘MS' KURT F. Street Address [P.O. Box Number is Not Acceptable)
6624 GATEWAY AVENUE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this staterment 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 title if applicable. (NOTE: Registered Apent signatura requirad when reinstating) DATE
3 ;hls;:.orporalpn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo
ax |I|qg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) E ﬁ —~T——¥mKe Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Ds O Delate TITLE [ Change ] Addition
NAME LEWIS, KURT F. Mg
STREET ADDRESS |8624 GATEWAY AVENUE STREET ADDRESS
cry-st-2F  [SARASOTA FL CITY-ST-21P
TILE [ Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS TUTTT S IR T e T e T e ATDRESS | T DR
CITY-ST-2IP CITY-ST-2IP
TImEe [ petete TITLE [] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-57-ZiP
TNME ’ 1 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2Ip 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)(), Florida Statutes. | further centify that the infermation
indicated on this report or suppfemental repod is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direcior

of the corporanon or the rege

. 1).1,5\ RIPE TN
. A7
R L

Daytime Phong #

D elig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

TV L)

CR2E034 (9/01)



