2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000013695

1. Entity Name

THE LAW OFFICES OF JOSEPH R. LEWIS I, P.A.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90034 014 ***550.00

Principal Place of Business Mailing Address

P.0 BOX 30101 P.O BOX J0t0M
FERN PARK FL 32730-1071 FERN PARK FL 32730-10M
us Us

2. Principal Place of Business 3. Mailing Address
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DO NOT WRITE IN THIS SPACE

T

After SEPYEMBER 13, 2060 Min. will be $750 00

. e .
City & State City & State 4. FE! Number NOT APPL'C ABLE Applied For
Not Applicable
Zi If Zi Counts
I‘? Courntry P auntry 5. Certificate of Status Desired [l g‘g gesq lﬁicgtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, JOSEPHR |l
. Street Address (P.O. Box Number is Not Acceptable)
661 IRIS ROAD
CASSELBERRY FL 32707
L City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped cr printad name of registared agent and Ul if applicabla. (NOTE: Registered Agent signature requirgd when rainstating) DATE PR
9" Thi§ corporationis eligibte-to'satisfy its’ ntangle™={~"= n"FILE’NUW!H‘FEE’TS‘SSO. e . 10~ Eldetion Campaign Financing $5.00May Be— |~

1 Tax filing requirement and elects to do so. Vi ! Frust Fund Contribution. Added to Fees
- (See criteria on back) [ Make Check Payable to Department of State
j. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
THE D [T pelete TilLE [ Change (] Addition | S
NAME LEWIS, JOSEPH R I NAME ;)
sTReeT aD0RESS | 661 IRIS ROAD STREET ADDRESS §
ey-Sr-2P CASSELBERRY FL 32707 CITY-5T-2P 4
me e B h [ Detete TIMLE [ Change  [J Addition S
e L R NAME
STREET ADERESS |3 7 "1 - . STREET ADBRESS
CITY-57-2P TITY-ST-2P
TITLE [ delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TITLE [ Delete TITLE [ Change [ Additicn
HAME HAME )
STREET ADORESS* [~ =~—"=— - © W smeTdboRess T T - - -
CITY-57- 2P CITY-ST-2P
TTE O Oelete TTLE (O Changs (1] Addition
NAME NAME , . N
STRFET ADDRESS STHEET ADDRESS S SRNE
oITY-ST 2P L o CITY-S7-21P
ME," & Sy e Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDAESS
CITY-5T-21P CITY-ST- 2P

13 1 hereby, certify that-the information supplied with this filiny

*'ingicated on this report or supplementat réport is t e ang decurate and hato

of the corporanon or the receiver or trustes emp o

does not qualify for the e

ptitiny stated in Section 118.07(3)(3), Florida Stalutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytirne Phone #




