2001 UNIFORM BUSINESS REPORT (UBR) FILED

0475382

DOCUMENT # P96000013695 Néi{rle?alz')(r)%lf g tg?eam

1. Entity Name
THE LAW OFFICES OF JOSEPH R. LEWIS Il, P.A. 05-15-2001 90172 029 ***150.00
Principal Place of Business Mailing Address
P.O BOX 01071 P.O BOX 010N
FERN PARK FL 32730-107t FERN PARX FL 32730-410M n n n RG 2 7 2
us us
RS i s e L
Suite, Apt, #, elc. Suite, Apt. #,8tc. -~ - DO NOT-WRITEINTHISSPACE oo
Cily & State City & State 4. FEI Number NOT APPLIC ABLE Applied Far
' Not Applicable
Zi Count 2 Count iti
P & e ountry 5. Certificate of Status Desired a $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S JOSEPH R L witg Aose_p[\ﬂ :Il-
LEWIS, JOSEPH R I Street Address (P.O. Box Number is Not "Acceptable)
661 IRIS ROAD
{""J]_/ o)W
City in Code
Py Cct sse exm,. FL | %2%07
8. The above named &) e purpose of changing its registered office or registered agent, or@th. in the State of Florida.
SIGNATURE ~ &-/o-0 {
< - fanaturefyped of printad_n_a_ma of registeret! agent and title if applicable. {NOTE: Ragislavs\d Agent signature requirsd when reinstating} DATE
. N s ) e E M EEE 1@ 6TRN ApS SO | e e .
9. This ?ﬁ;oratlgn is eligible 1o satisfy its Intangible FILE NOW!!! FfE'IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filikg requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F O
= - und Contribution. Added to Fees
(See criteria on back) LA Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ﬂ 12. . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TINE D C1 telete TITLE CAThange [ Addition | S
o LCUJ{.S Ao cﬁlﬂ R._’ﬂ: S
NAME LEWIS, JOSEPH R II HAME =
sTReeT A006Ess | 861 IRIS ROAD sweerooiess | 23R %‘ \‘j Hollow 3
crv-s-2¢ | CASSELBERRY FL 32707 CITY-57- 2P Caéc € F 327¢7 g
TIMLE [ Celete TITLE (1 Change ] Addition 5
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S81-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET A‘DDHESS
ClTy-3T-2IP CITY-ST-2IP
TILE O Delete L TLE [J Change [ Addition
TNAME™ - - - e O T —: R NAME
T - n i e Tm—_
STREET ADDRESS STREET ADDHESS -t - - e [ .
CITy-s1-2IP CITY-$T-2IP
TINE [ Delate e [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-8T-2Ip CITY-81-2iF
“TILE [ Delete TTLE O3 Change  CJ Addillon |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e wered 10 execute this repal ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrgss, vith all other tike

SIGNATURE:

Lo T H-tper 4073392248

SIGNATURE ANY T‘rPEbe PRINTED NAME OF SIGNING OFFIGER ORDIREGTOR Data Daytime Phone #




