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6. Name and Address of Current Raglshrod Agem

7. Name and Address of New Raglstnrud Agent
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2001 UNIFORM BUSINESS REPORT (UBR) | Aug 24,2001 8:00 am
DOCUMENT # NO0O00008402 Secretary of State
1. Entity Name 08-13-2001 90004 046 ****g] .25
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LEWIS, HAROLD L ES0

ONE BISCYANE TOWER, STE 2400
2S BISCAYNE BLVD

MAMIFL 33131 |
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8. The above named entity submits this statement for the purpose of c registered office or registered agent, or bolh. in the stale of Florida,
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FILE NOW: |FfEE IS $61.25
After September 12, 210 1, min. wlll be $238.25
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8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Faas

Make Check Payable to
Department of State

10, T OFFICERS AND DIRECTORS. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD ; %m TE VD O Cramge [ Addition
| e DEROSA, ANTHONY T_ : e Michael Kuan o
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NAME LONDOS, WILLIAM R NAME .
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