FOR PROFIT
- UNIFORM BUSINES

DOCUMENT # PO 0000IRF8S

1. Entity Name

A+8 L€

RPORATION
EPORT (UBR)

Wi1s SErVICE INC.

3. Mailipg Address

“/dA0 /Y ) ramar .

Suite, ApL. #, elc.

ce of Business

jom

2. Principal Pla

AELD

Suite, ApL. #, e1C.

/.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90428 013 ***158.75

DO NOT WRITE IN THIS SPACE

s g
iy & Stale . ity & State 4. FEI Nymber H{pplied For
peto, Flogide Cocoa, Hoeon, 5Y=35957 70 _ [ro rooicar
Zin 27 Country £ov Zip Country ;‘:g 5. Centificate of Status Desired ﬁ;/gseg?q Additional

7.

Name and Address of Current Registered Agent

LEWis, Besnin

Street Address (P.0. B Number 15 Not Accepia le)
‘f &R0 _Drramar S

City Zip Cogl
Cocoa FL 3592~
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 Flerida.
SIGNATURE 8&“‘5&0\ K/\—é -2 <502,

Signauye, typed or prnted nama of regisiered agert and lite f applicable.

(NOTE: Registerect Agent signalLre requiced when reinsiating)

DATE

9. This corporatiar is eligible ta satisfy its Intangible
Tax filing requirement and efects lo do so.
{See criteria on back) i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

TITLE &

NAME

SIREET ADDRESS
v

o, % e

Adp LEWIS SeRVIce [NC.

LewW!s, BReNVOA

zggo Miraman St.
oo, FlopipA 32927

FRESIDENT €/

AdL@ LEWIS SERVICE /NC.

AERO VhivAmae ST -

€2

THLE

NAME

SIREET ADBRESS
ClIY-5T-ZIP

Cocoa Klormide 22927
THE .7
LY VY U SO - e - - EE - =

SIREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CHY-57-21P

TME

NAME

STREET ADDRESS
Cily-51-21P

TTLE

NAME

STREET ADDRESS
LY-57-7P

13. | hereby Ceﬂifglthat the information supplied with this filing
I

does not qualify for the exemption stated in Section 113.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same leg

af effect as if made under vath; that | am an offices or direclor

of the corporation or the receiver or trusiee empowered to exece this report’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cronan

attachment wilth an address, with alf other fike empowered,

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-DST02.

Daytime Prone #




