2001 UNIFORM BUSINESS REPORT {(UBR

1,

-y

5/15/01-90168-020-$

FILED
Jun 21, 2001 8:00 am

s Secretary of State
LEWIN PROPERTY MAINTENANCE, INC. 05-15-2001 90168 020 ***150.00
Principal Place of Business Mailing Address
13 WAGNOLIA AVE. 313 MAGNOUA AVE.
ANNA MARIA FL 34216 ANNA MARIA FL 34218 -
Z i Focod swies = s T AT
2O, Vow 1294 -
Suite, Apl. #, eic. Suite. Apt. B, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Appliet For '
Mo e L, 5~ /54770 | |~omrm'icab'e .
Zip Country i Country £ Cenficate of Status Desired O $8.75 Adgditional
3‘33”0 Manthee Feo Rloquired
6. .Name and Address of Current Registered Agent 7. Name and Address of New Ragk d Agent
Name
LEWIN. WAVYNE R Stract Address {P.0. Box Numbar is Not Acceptable)
313 MAGNOLIA AVE.
ANNA MARIA FL 34218
T T I ™ FL | Zip Code
8 The above namad enlity submits this statement for the purpose of changing its reglstered o'tice of registerad agent, or both, in the State of Florida,
SIGNATURE
B:gratixe, typea or proted naend o rgrsieved ot and e i apoiceblc. (NCTE: Megrateved AQani 3igriu'e ragur ikt whan rindel ng) DATE
9, This corporation s eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction C Fi
Tax filing requirernent and elecis 1o do so. After MAY 1, 2001 Feo will be $550.00 ) 1,3; ?mdagﬁfgmx e idsd'euclololgyasae
{See writeria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
miE D O peen TR Clchange [ Acdtion | &
(=]
s LEWIN, WAYNE R navE =
STREET ADBRESS P.O. BOX 1394 STREET ALDRESS 2
OT-SUZP | ANNA MARIA Fi 34218 G- St- 1 i
o
g ' 1 pelete TME D crange [ Addiion g
RAME HANE
STREET ADRKESS STREET ALIORESS
CITY-ST-2P CITY-ST- 2F
ME O Delete TILE [ chenge [ Addition
NAVE WAME
STREFT ADDRESS SIREET AORESS
CITy-ST-21P Cy-S1-2P
TnE [ Delete TRE OChage [T Aduition
NAME AME
STREET ADDRESS STREET ADORESS \
CITY-51-2P Cy-ST-2P
e O Delete me ™~ Ocwnge [ Asdition
NAVE NAVE
LSTREETAOOAESS |,... . . e e CSREETADDRESS .. o e —_ ——
GITY-S1-219 ' CITY-5T-4#
TE O Deete NTLE OIcChange [ Audition
RAME HAVE
STREET ADDRESS STREET AJORESS
CITY-51. 29 CITY-§T- 0P
19, | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
incligated on this report or supplemental report is lrue ar@ sceurale and that my signature shall have the same legal effect a3 if made under oath; that | am an alficer or director
of the corporalicn or Ihe receiver or truslee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 Block 12 f
¢changed, of on an attachment willy an addrass, wit her like empowered. /
SIGNATURE: 3//36 o/ GHINSH
TED NAME OF SIGNING CFFICER OR DIRECTOR v Qun DayreProme

£
B4




