1

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Apr 10,2001 8:00 am

——ay,
5] T
N
- #ScUMENT # POD000106255 ecretary of State
1. Entity Name
LEWA, INC 03-26-2001 20026 039 ***150.00
! il
Principal Place of Business Mailing Address
400 MADISON DRIVE STE 250 400 MADISON DRIVE STE 250
SARASOTA FL 34205 SARASOTA FL 34235 —
Sulta, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WAITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
b 5//0 5é é g é Not Applicable
i ti Zij o
“p Counley ® Country 5. Certificate of Status Desire¢ [ $6.75 Additional
Pl Fea Required
——&i=Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglstered Agent
Namg i - I
LANG, BRADLEY W
Street Address (P.O. Box Number is Not Accepiable)
400 MADISON DRIVE STE 250 ¢ .
SARASOTA FL 34236
City FL I Zip Code
8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signatura, typad of printad nama ol reqistered agent end title if spplicatie. {NOQTE: Registerod Agent signature requirad whet rainstaling) DATE
9. This corparation fs eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . N
. . El F
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fea will be $550.00 0 E’:gt‘z‘]r%agg;?guﬁ:: neing O f?deodotoh;g SB e
(See criteria on back) 0 Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D L Delete e Dchange [ agdition | S
NAME LANG, BRADLEY W HAME s
stezeT A0DRess | 400 MADISON DRIVE STE 250 STREET ADDRESS 3
GTY-ST2P | SARASOTA FL 34296 civ-S1-2 g
[
TME 3 Delete TIME [Johange [ Addition 8
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ; GITY-5T-ZIP
~HiLE - . ——— Ll petgtes o §.NRE. L " A . — [ Change _ [ Asdition |
HAME NAME -
- STREET ADORESS . . SEREET ADDRESS
CITY-ST-2if CITY-ST-2:#
TIRLE ) petete TITLE [ Changa [ Additicn
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-21P Ciy-§1-21p
TILE O Delete TMLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-8T-21P
TME O Delete e ' (T change [ Addition
NAME NAME T,
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIrY-5T-2iP
13. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the informalion
indicated on (his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes ered ta execute this re requirpetng Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ' / N
SIGNATUBE: “ N . SV L
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR . =~ Late * Daytima Phona #




