FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

PgCUMENT # P040001 0431 5 04-08-2005 90070 038 ***150.00
. ity Name
PAUL A. LEWIS, P.A.
Principal Place of Business Mailing Address
817 SW. WOODCREEK DR. 817 S.W. WOODCREEK DR.
PALM CTTY, FL 34990 PALM CITY, FL 34990
S v A T
Suite. Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 - ) @ F3Aass Not Applicable
Zip Country i Country §. Certificate of Status Desired (m} gg;esq :;::l:d'rlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LEWIS, PAUL A
817 S.W. WOODCREEK DR. Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL 34890
City FL l 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 obligations of registered agent.

SIGNATURE
Signature, fyped or printad name of regiatered agent and tido  apolicable. {NOTE: Ragisterad Agant signafurs requirad when reingiating) DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May_1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes I
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSD {1 Delste THLE [QChange [ Addition
NAME LEWIS, PAUL A NAME
STREET ADDRESS | B17 S.W. WOODCREEK DR. STREET ADDRESS
Crry-sT-7IP PALM CITY, FL 34990 CITY-ST-ZIP
TNE vT ] Delete TME [ change [T Addition
NAME LEWIS, MELISSAC NAME
STREET ADDRESS | 817 S.W, WOODCREEK DR. STREET ADDRESS
CilY-ST-oP PALM CITY, FL 34990 CITY-S1-2P
TIE 1 Delete ME Ccrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [ Delete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-21P
Tme O Delete TME O Change [ Addition
NAME . . _ _ - e - | - . . e =
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ChY-ST-219
TmE 0 Desete e O Change {1 Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CIrY-s7-2IP CITY-ST-2¢¢

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report o supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or direclor
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othep{ike empowered.

o ! -.( ( of
Date

N
SIGNATURE: e G

SIGNATURE AND TYPED OR PRINTED

OF SIGMING OFRCER OR DIRECTOR Daytime Phone #




