2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000013978 Secretary of State

A & B LEWIS AND ASSOCIATES, INC. ' 05-27-2002 90464 040 ***158.75
Principal Place of Business Mailing Address

4820 MIRAMAR ST 4820 MIRAMAR ST

COCOA FL 32827 COCOA FL 32927 -

WA

2. Principal Place of Business 3. Mailing Address . .
Mif-amar 31 4930 Miramar St
Suite, Apt. #, etc. Suite, Apl. #, &lc. ) : DO NOT WRITE IN THIS SPACE
mm— —r———r !
ity & State. . ity & State i 4. FEI Number FApplied For
ocot, Fo ¢rdla Cocoa Floeion | 59-3677R/3 Not Appiicable
Zip Country Zip Country ; . . 8.75 it :
7)2 92 /) 3 292 O | 5. Cerlificate of Status Desirec { gee Rqu?:étlonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j o7 ) Name 7° - T —Ry - i Tmemmrt e
LEWIS, ALONZO Lewis, Alovzo
' Stre tp%d ss (P.O. Bdx Number is Nol Acceplajple)
4820 MIRAMAR ST TS ramen 37,
COCOA Fi' 32027 ’
City Zip Cede
" Cocoa FL (32927

f changing its registered office or registered agent, or both, in the State of Florida.

: o ‘5/'25-62!*;!

8. The above named entity submits this statement for the

SIGNATUREy

" Signature, typad or printed name of registered agent and tite il ¥ffphicable. (NOTE: Registered Agant signature rgquiredM - : , DATE, « ' i
. — . . it ¢
7 R . o S TR
{9 This corgeration is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo de so. . After May 1, 2002 Fee will be $5§0;00 Trust Fund Contribution n Add-ed to Fobs
(See criteria on back} O Make Check Payable to Departmeni,of State
11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A4 B LEWS ANDASSOCIATES, INC. Ooeee (2 ] e it ClCrange T Addition
NAME ALON Z© Lew:s NAME o
STREET ADDRESS Jf §A0 Mhramare s+, STRECTACDRESS | '« *
s | Cpeopn, Flomda 32927 a-51.2¢
TMLE /'726’.5 FDENT O Delete TMmLE | Clcnange [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IP CITY-ST-7IP ;
TITLE [ Delete TITLE : [ Change (] Additian
NAME NAME )
STREET ADDRESS. | = = rommeer = == - - e o e em [ STREETADDRESS | Lo oL o .. _ . i ‘
CITY-ST-2IP . CITY-ST-2IP : )
TILE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TMLE O Dslete TITLE i : [J change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP !
THLE [ Delete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ementa\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empgwered. - )
SIGNATURE:_ FAIRE REZUCEH 5 4-25-03

SIGNATURE AND TYPED ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

May 27,2002 8:00 am |

1.i." CR2E034 (8/01)

ok




