2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # L15867 May 11, 2001 8:00 am
1 ety o Secretary of State
TOM LEWIS C ON, oot 05-11-2001 90059 011 ***150.00
Principat Place of Business Mailing Address
% TOMMY V. LEWIS. JR. % TOMMY V. LEWIS. JR.
774 BANYAN DR 774 BANYAN DR
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'2974812 Applied For
Mot Applicablo
z Countr Zi Countr i
® Y P uney 5, Certificate of Status Desired A $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEWIS, TOMMY V JR
Strect Address (P.O. Box Mumber is Not Acceptable)
774 BANYAN DR.
MELBOURNE FL 32935
City j}: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registercd agent, or both, in the State of Florda.
SIGNATURE
Signature, wped or printec name of registerce agent and ¥la if 2op cab e (MOTE: Regisierad Agent sgnature requircd when rainstaing) DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOWN! FEE IS $150.00 ‘ N )
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Be
o i Trust Fund Contribution [] Added tc Fees
{See crileria on back) Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delele TITLE (] chasge [T Adeion
NAVE LEWIS, TOMMY V. NAME
sTreet 2007E85 | 774 BANYAN DR STREET ADCRESS
CITY-5T-2IP MELBOURNE FL DITY-ST-21P
TILE [ oelete TTLE [ Change ] Additios
MAKE NARE
STREET ADDRRSS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ) pelate e [ Change [ Additien
MARE NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {1 Crange ] Additon
NAME MaNME
STREET AUDRESS STREET ABDRESS
CITY-S3-2IP CITY-S7-7IP
nLE T Delete TITLE [ Change  [] Additon
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIiLE O pelete THTEE [ chenge [ Addticn
NAME HAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-24iF

13. | hareby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)ti), Florida Statutes. 1 further certify that the infarmaticr
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 cath; that | am an officor or direclor
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 7
changed, or on an attjﬁment with an address, wthr other like empowerad,

i ' e ¥
sinATURE tma ) Ou . Jouny V. Zﬁawjgjﬂ. L/, /,50/0 | Jodydl

SIGNAEJ'HE AND TYFED OR RRINTED NAME OF SIGNING OFFIEER CR DIRECTOR 7 "

Caytirie Phone 4

Dae




