FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
, .

{

1 Enity e ecretary of State
CRAIG C. LEWIS, D.D .S, PA. 04-09-2002 90039 003 ***150.00
Principal Place of Business Mailing Address
914 EMMETT STREET - 914 EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Busngss 3. Mailing Address H"'I" lm II‘I' Ilm 'Im lml Im "I” I‘I" |“|I III‘Illl“ ||IM||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl.Number, . — o mm | =f Applied For, _ |o—.
- N ey ] o ==y Lo | =R S B | et —=
S B = 592433819 Not Appiicable
Zi Count Zi Count iti
P % mhd P i 5. Certificale of Status Desired ~ [J 98-/ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, CRAIG C Street Add (P.O. Box Number is Not Acceptable)
f ress (P.O.
1757 LEE JANZEN DR.
KISSIMMEE FL 34744
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.
SIGNATURE
Signature, typed or prinied nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S e . "
| 9 This corporation is eligible to salisfy its Intangible | FILE NOW!!! FEE IS §1$?.00 .10, Election Campaian.Financina.. —— —$5.00:MayBemmle—
———TFa-fiingrequirement-and-electstor = n o .
~ ' DE VAU Trust Fund Contribution. Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P [ Delete TITLE O change [ Addition § i
NAME T !.EWlS._CRAIG C. e ) NAME . o
sweer aooress | 1757 LEE JANZEN DR ) STREET ADDRESS oo §
crv-st-zp  |KISSIMMEE FL 34744 CITY-ST-2IP w
TMLE D 1 Delete TILE Ochange O Addition | &G
NAME LEWIS, CRAIG C. NAME
sireet anoress (1757 LEE JANZEN DR. STREET ADDRESS
crv-st-ze |KISSIMMEE FL 34744 CITY-ST-2IP
TILE STD O Dalete TITLE [ Change [ Acdition
NAME LEWIS, JO A NAME
streer aooress | 1757 LEE JANZEN DR. il saeer anoRess
crv-s1-2p | KISSIMMEE FL 34744 CITY-5T-2PP
THLE ] Delete TITLE [ Change [ Addition
NAME o T NAME - - )
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P 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)(i), Florida Statutes. | furlher cerlify thal the information
indicated en 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 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- 4ol-
NN (FRC A T L -
SIGNATURE: Oy X inaialisdofinn o Lewn s [-2l- 0T  B4e-2159
Flm}qmns AND TYPED OR PEMTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




