2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G841 D oty of Gtate™

RHONDA KITCHMAN LEWIS, P.A. 02-25-2000 90025 036 ***150.00
Principal Place of Business Mailing Address
7737 N. UNWERSITY DRIVE STE. 104 7737 N. UNWERSITY
TAMARAC FL 33021 STE. 104 n 0 0 1 G B S 5
us TAMARAG FL 33321-2968
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cit;z & State 4, FEt Number Applied For
59-2404%7 Not 20
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
[, [T I L P - P - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW!S. RHONDA Street Address (P.O. Box Number is Not Acceptable}
7737 N. UNIVERSITY DRIVE, STE. 104
TAMARAC FL 33021
City FL —||Ep 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,

SIGNATURE
Signature, typed o printed name of regisiérad agent and tle if applicable. INOTE: Begistered Agont signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 oy -
Tax nhng requiremeant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trast Furd Contribution. O Add'e s ';:el)é .
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE pPST [ Delete TIMLE Clchange [0

NAME LEWIS, RHONDA NAME

sTREET 200RESS | 7737 N. UNIVERSITY DRIVE, SUITE 104 STREET ADDRESS

CITY-ST-ZIP TAMARAC FL CITY-ST-2IP

TILE O petete TITLE [ change [

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP o )
CTME e e - - e i [JDelse ~- e~ - - T o T (JChange (7.

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TTLE OcChange 2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Delete TITLE [JChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T- 2P

LE [ Delete TIME Cichange [

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fllmg does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further ceriify that ;
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 oﬁu,el Qf
of the corperation ar the receiver or truaee empowered to exgalits Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block I,

changed, or on an attachment wj powered.
Khonota [/ 2% 2/%70 0By 7ab-gy;

SIGNATURE:
NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytima Phtne #

IGNATYRE AND TYPED OR PRINTI




