2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000048010 Apr 27,2001 8:00 am
R . ecretary of State

MAHIA L LE\NIS' P'A' - 04-27-2001 90296 014 ***158.75

Principal Place of Business Mailing Address

2108 EL DORADQ PKWY., WEST 2108 £EL. DORADO PKWY, WEST

CAPE CORAL FL 33914 CAPE GORAL FL 33914 6 4 5 2 3 7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For

0S5 =00 KRS Not Applicable

Zip Country Zip Counry 5. Certificate of Status Desired IB/ ?g‘g;&?:;ﬁonal

7. Name and Address of New Registered Agent L

6. Name and Address of Current Registered Agent

T -t T Name
léEOWIBSE’LMI‘)AggAAIgO PKWY. WEST Street Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE _
Signatura, typed of printed name ol registered agent and title if applicable. {NOTE: Registerad Agant signatura féquired when reinstating) ™ DATE
e I e T
o0 ' M ’ . Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE T change [ Addition
NAME | LEWIS, MARIA L NAME
streer aporess | 2108 EL DORADO PKWY. WEST STREET ADDRESS
CITY-§1-21P CAPE CORAL FL 33914 CITY-ST-21P
TITLE D [ Delete TITLE ] Change ] Addition
NAME LEWIS, LAWRENCE S HAME
street aDoress | 2108 EL DORADO PKWY. WEST STREET ADDRESS
orv-si2p | CAPE CORAL FL 33914 onv-sT-2p
LTI NV O oelete . g me. __ — - .~ ... _[chne {7 Adition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-§T-ZIP
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE Clchange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2iP
THLE 7 oslete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
pmental report is true and accuralg,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ fhis report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if

g6 gmpowered. . ' a /
7722 Motis L. Lews ‘/Aﬂ A zoﬁﬂf

A?@ OF SIGNING OFFICER OR DIRECTOR Datd Daylima Prone ¥

13. | hereby certify that the i
indicated on this repo
of the corporation or tj
changed, or on an atlg

SIGNATURE:

2 £1GNATURE AND TYPED ORARINTER T

0535163

CR2E034 (1000}



