2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54597

1. Entity Name

LEW REALTY, INC.

Principal Place of Business

ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH, SUITE 400
WEST PALM BEACH FL 33401

Mailing Address

ONE CLEARLAKE CENTRE
250 AUSTRALIAN AVE. SOUTH. SUITE 400
WEST PALM BEACM FL 33401-5012

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90094 006 ***150.00

AR RN

BO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2770?95 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certfficate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEINER, JANE M
250 AUSTRALIAN AVE STE 400
WEST PALM BEACH FL 33401

Name 64&‘-—

Weiclr—

Streel Addres%ﬁf} Number is}l ici;')‘t_able)
L] 7

TEQurs=,

Cily

L | 33,7

SIGNATURE 642‘) L W/—Zfé’lff’

8. The above named entity submits this statement for the purpose of changing its regts&ereW Woth ry(ﬁe State gf ,_E!mda /
' '7/ 40
o

Signature, typed or printed name of registered agent and L] applicabfe.

{NOTE- Registerad Agent signaturs required when remstatm

 Voate '

9. This carporaticn is eligible to satisfy its Imangible
Tax filing raquirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10.” Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

1",

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE DPST [ Delete TTLE [Jchange [ Addition
NAME WRIGHT, LARRY E. NAME

STREET ADDRESS | 250 AUSTRALIAN AVE §., SUITE 400 STREET ADPRESS

CITY- ST e WEST PALM BEACH FL CITY-ST-2IP

TITLE 2 celete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE — .. O e . o - _ Ochange {7 Addition
NAME NAME i - )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE ] pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O Delete THLE [ change [T Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

OrTY-ST-2P f 4 | | omv-sr-ae

13. | hereby certify that the irpor petion sup

indicated on this report d

or the exemption stated in Secticn 119, Cﬁ?}1
at my signature shall have the same legal e

ect as if ade under oath; that | am an

){1), Florida Staiules. ) further cerlify that the information

officer or director

of the corporation or the
changed, or on an attacH

SIGNATURE:

LA

ya )L

s report as réquired by Chapter 607, Florida Stajutes; and fnat my name appears in Block 11 or Biock 12 if

SU-$20-( 30

SIGNATURE AND TYPED OR PRINTED NA@F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



