2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P00000048010 ecretary of State
1. Entity Name 04-28-2003 90510 028 ***158.75
MARIA L. LEWIS, PA,
Principal Piace of Business ) Mailing Address
2108 EL DORADC PKWY. WEST 2108 EL DORADO PKWY, WEST
GAPE GORAL FL 33914 CAPE GORAL FL 33914
2. Principal Place of Business 3. Maiing Address Il"“m .“ "l“ "”' |||“ Ilm “l” Ilm““mm Im' ulh ||” ||II
Suite, Apt. #, ete. Suite, ApL. #, ele. [ CHECK HERE IF MAKING CHANGES
City & Stale \ City & State 4. FEI Number Applied For
65’101 1435 Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired 58'75 .ﬂ_.ddiiional
Fee Required
R el - Name and Address of Current Registered Agomt~ ~- — . ——m - —f{——. =~ 7.-Name and Address of New Registered' Agent . ~ .
Name
S' MARIA L Street Address (P.0. Box Number is Not Acceptable)
2108 EL DORADO PKWY. WEST
CAPE CORAL FL 33914
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, typed or printed name of regisiersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i o
9, Election Campaign Financin :
After;May 1, 2003 Fee will be $550.00 I Trust IFund C;tr?butfon, ° D fdsd&ggoh;iiss ¢
Make Che:’:fk Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ change (] Addilicn
HAME LEWIS, MARIA L NAME
streer anoress 2108 EL DORADO PKWY. WEST STREET ADORESS
or-st-zp |CAPE GORAL FL 33914 CITY-ST-2P
TITLE D O pelete TITLE [J Change [ Addition
NAME LEWIS, LAWRENCE 8 NAME
steeer Anoaess | 2108 EL DORADO PKWY. WEST STREET ADORESS
orv-s-20 | CAPE CORAL FL 33914 CITY-5T-2P
TTmE T S s 3 == gty T P TTER T T e e e 5o s cmemee o coe--- - [ Changa—. [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
THLE [ pelete THLE [JGhange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ _CITY-ST-7IP
THLE [ Delete TILE ' (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

12. 1 hereby certify that thg

Ration supplied with this filin g does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is true an

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe rece\ er or trusiee empowered Q4 ecute 4p report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm ith an address with all c,t- ér ke gfyfowered.

SIGNATURE: DEREMARIA L . Lewhe ‘{Z?I 03 a?'ﬁ/ S4p-9378

SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF@IGNING OFFICER OR DIRECTOR Dataf DB ime Phong #

CR2ZE034 (10/02)



