FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90078 044 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J54597

1. Entity Name

LEW REALTY, INC.

Mailing Address

ONE CLEARLAKE CENTRE

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

Principal Place of Business

ONE CLEARLAKE CENTRE

250 AUSTRALIAN AVE. SOUTH. SUITE 400
WEST PALM BEACH FL 33401

DRI BRAR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-2?70795 Not Applicable
Zi Count Zi Count iti
® Ly P tniry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired

z=. . - B MNameand Address of Current Registered Agent ____  __  _ [_. _ . - 7. Name and Address of New Registered Agent. . -
Name .

WRIGHT, CAROL

! Street Address (P.0. Box Number is Not Acceplable)

11 DEWNTT PLACE

TEQUESTA FL 33469
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

DATE

Signature. typed or printed name of ragistared agent and titla if applicabls

{NOTE: Registered Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST O pelete TLE [JCharge [ Addition
HAME WRIGHT, LARRY E. NAME
sTaeeT apokess | 2560 AUSTRALIAN AVE S., SUITE 400 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-S1-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
—MLE = e e e s mls e s o g == e =[] -Delpte. 2 = TITLE=, —al- = - e e - e [] Changer==[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
LE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST1-2P CITY-ST-21P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-ZIP
TITE [ Dalete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P f A CITY-ST-21p

t this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
If true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

other iike empowered. é PRY) - G“‘T‘
QECUIRED (Do 24 ( 62~ 55/ -402-95
Daytime Fhone #

SIGNATURE AND TVIFD 1!1 PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date
T [

13. | hereby certify that thefinformation suppjed
indicated on this repor] o supplemental epo
of the corporation or i i
changed, or on an att:

SIGNATURE:

g

e 1

CR2E034 (9/01)




