2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073837 FILED
1= Entiy Nare Apr 28,2000 8:00 am
JEFFREY W. LEWIS, M.D., PA ecretary of State
04-28-2000 90062 015 ***150.00
Principal Place of Business Mailing Address
63 BARKLEY CIR 63 BARKLEY CIR
SUITE 100 SUITE 100
FT MYERS FL 33907 FT MYERS FL 339074544  + T T = -
QRS v R A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
65-0438921 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] : Fea Required
"7 7 "7 6. Name and Address of Current Registered Agent 3 — 7: Name and Address of New Registered Agent . — = -
Name
HERSCH- CRAIG R Street Address (P.O. Box Number is Not Accepiable)
2121 W FIRST ST
FT MYERS FL 33801
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
Signatura, typed or printed nama of registered agent and ttle if applicadle. {NOTE: Registered Agant signalure required when reinstating) DATE
T o s a0 | or MAY 1,2000 Foo will pg 55000 | 10 EecienCampain foercing | $5.00 vay o
g ré . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ Delete TIMLE . . [ cChange [ Acdition
NAME LEWIS, JEFFREY W NAME
sTree ADORESS | 63 BARKLEY CIR SUITE 160 STREET ADORESS
CITY-§T-21P FT MYERS FL 33907 CITY-ST-ZIP
TILE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-Z1P
TME - = e - - - - 7 Delete TITLE e Teteime e el o o [[]Change = [3] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TILE £7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY - ST-21P CITY-§T-7IP
TITLE O elete TILE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS : -
CITY-ST-2iP CITY-ST-2IP
TITLE [ celete J e - [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-2IP

j 3 does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
‘and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

7/ e o
Uude © SUNRIED “ 4-/f- g0 24/ 27f-5202

fﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

‘s Ty

CR2E034 (9/99}



