2000 UNIFORM BUSINE‘?SS REPORT (UBR)

DOCUMENT # N96000001677

1. Entity Name ]

FRANK J. LEWIS FOUNDATION, INC. 1

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90090 0035 ****5] 25

Principal Place of Business Mailir'1g Address
31 W. 20TH ST. 3 W, 20TH ST.
RIVIERA BEACH FI. 33419 RIVIERA BEAGCH FL 334046155 3224 4 0
Suite, Apt. #, etc. Sui‘te. Apt. #, efc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
| 650652 107 Mot Applicable
=i — -
e Courniry Z‘p] Country 5. Certificate of Status Desired O §8'75 ﬁ_xddmonal
| ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

l ) Narne

\
LEWIS, PHILIP D ‘

Street Address (P.C. Box Number i Not Accaptable)

31 W. 20TH ST. !
RIVIERA BEACH FL 33419

City

FL Zip Code

8. The above named entity submits this statement for the purp?ose of changing its registered office or registered agent, or both, in the state of Florida.

?

SIGNATURE
Slgnatura, typad o printed name of registared agent and title if applicable. (NOTE: Regestered Agent signature required when reinstating) DATE
i ! .
I FiLE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
1‘ FEE IS $61.25 Trust Fund Contributicn. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ! O Delete ME [ Change [ Addition
NAME LEWIS, EDWARD D NAME
STREET ABDRESS | 324 ROYAL POINCIANA PLAZA SOUTH l STREET ADDRESS
CITY-§T-2P PALM BEACH FL i CITY-ST-7P .
TITLE vD I [ Dakete TITLE [ Change [ Addition
NAME LEWIS, PHILIP D { NAME
STREET ADDRESS | 31 W. 20TH ST. | STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33419 i CITY-ST-2P
me T ) SD - R T [ Change [ Addition
NAME LEWIS, DIANA NAME
STREET ADDRESS | 2765 TECUMSEH DR. ! STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL | CITY-ST-2P
TWILE 10 " O oekte TITLE ] change [T Addition
NAME LEWIS, MEGAN M ! NAME
STReer ADDRESS | 610 PARK CREST DR. ! STREET ADDRESS
CITY-ST-ZP THIENSVILLE W1 i CITY-S7-2P
TITLE I O belete TILE [ Change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1 CITY-ST-2IF .
TMLE | O Delate TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-2P i CITY-ST-2P

12. | hereby certify that the information supplied with this filin ;does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 sxecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacmant with an address, witall othler like empowered.
.
. q njﬂﬂ':'l]’ﬂ\m-m o 1 . D. .
SIGNATURE: &“OA IR EB-D. Lewis

3/9/00 (561) 844-0201

SIGNATURE AND TYPED OR PR ] NAH'E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

G317 mknn



