2000 UNIFORM BUSINESS REPORT (UBR)

P95000046530 .
1. Entity Name . May 09, 2000 8.00 am
LEWIS + LEWIS HOUSING CORP. Secretary of State
05-09-2000 90031 030 ***150.00
Principal Piace of Business Mailing Address
3817 LAKE SHORE DR 3817 LAKE SHORE OR
TAMPA FL 33604 TAMPA FL 33604-5119
2. Principal Place of Business 3. Mailing Address H""Il] Hl ,Ill | ’ | |I| Iml " I I " I I"II ml“l“ ||"
T —— - e SR e - e — e e T it Ctny iR A A A . . . LLULLR L LLR L
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ CC NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
99-33395M Not Applicable
Zi i t iti
® Country Zip Country 5. Certificale of Status Desed  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
LEW|S,JR,W]LUAMG Lo Strest Address (P.O. Box Number is Not Acceptable)
3817 LAKESHORE DR~ *~
TAMPA FL 33604°
City Zip Code
) FL
8. The above named entity su tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- it
SIGNATURE .22.00
Signatura, tygld or printed nawf ragisM agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is GIMISW its Intangible 4”__, _ FILE NOW!!! FEE IS $150.00 .. 10. Election Gampaign Financing ~=-- $5.00 May Be -
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution O Added to Feos
{See criteria on back) Make Check Payable to Department of State
. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME P O Delete TITLE O change (] Acdiion | §
NAME LEWIS, WILLIAM G SR. NAME fr'"
street aooress | 3817 LAKE SHROES DR STREET ADDRESS 2
orv-si-z¢ | TAMPA FL 33604-5119 oiTY-ST-2P a
. i
me . (ST, ... O Defete TILE _ [Jchange [ Acdition | O
NAME . :': ,CHAD;”RICHARD L NAME
STREET ADORESS | ‘3713 CLEVELAND STREET STREET ADORESS
omv-st-ze< | TAMPAFL ™ CTY-§7-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 Delete TITLE i RN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP -
e o T T DOoeae™ T meT — T e LT T O Onange” - [ Addition |-
NAME NAME ' " :
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-ZIP i
mme ) 1 Dalete TITLE CN [ change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ) CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i). Florida Statutes. | further certify that the infarmation
+ indicated op this répoart-or supplemental.report is true and accurate and that My signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
~of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12if
changed, or on an attacfnent with an address, with all other like empowered.
P S T e n e .
SIGNATURE: LB LU 2o §12.980. 362
SIGNATURE AND TYPED OR D NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone # @
o




