2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P28982
1. Entity Name Se 13, 2000 8:00 am
JACK LEWIS & ASSOCIATES, INC. . L ecretary of State
‘ 09-13-2000 90017 045 ***158.75
Principal Place of Business Mailing Address
1465 SWEETBAY CIR 1465 SWEETBAY CIR
PALM CITY FL 34930 PALM CITY FL 34990
us us
F e R AR WO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1089324 / Not Applicable
Zlp . Countty [ &0 B S gg gesqlﬁf:d‘“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?JOOC%RFI;?NREAE?EN%Y:BEA’; . Street Address (F.G. Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or prnted name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o
10. Election Campaign Financin
Tax fing requirement and elects 0 do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '% EI°Cion Sampeion Fhancing - fgﬁo"g:ife
{See criteria on back) 0O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Dalete TMLE [ change [ Addition
NAME LEWIS, JOHN H. NAME
sTReeT 0oREss | 1465 SWEET BAY CIRCLE STAEET ADDRESS
CITY-5T-2 PALM CITY FL CITY-ST-2P
TITLE [ Delete TILE [F Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST‘EIP 7 N oL .. CITY-ST-7IP . ) . i
TILE 7 Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P GITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Dalate TILE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2I

13. | hereby certify that the information supphed with this tiling does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemerfial report is true and accurate g0d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the caorporation or the receiverdr trustes goort as required by Chapter 607, Flonda Statutes; and that name appears in Block 11 or Block 12 if
d.
; / y - .
- 774 s .
j //r/ // S22/

changed, or on an attachmept’with an 2
[Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)




chment
fachme

JACK LEWIS & ASSOCIATES, INC. DUI¥5700

September 11, 2000

Florida Dept. of State
P.O. Box 6327
Tallahassee, FL 32314

Attn: Accounts Receivable

Enclosed please find our 2000 Uniform Business Report. We did not receive the
original notice and the Second Notice has just now crossed my desk. Please forgive our
tardy filing. Also enclosed is our check for $158.75.

John H. Lewis
President

1465 NW SWEETBAY CIRCLE, PALM CITY, FL 34990
PHONE: 561-336-3581 »« FAX: 561-221-0618



