2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064598

1. Enlity Name

VALERIE KIFFIN LEWIS, P.A.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90014 021 ***150.00

Principal Plage of Business

1238 SE 4TH AVENUE
FT. LAUDERDALE FL 33316

Mailing Address

1236 SE 4TH AVENUE
FT. LAUDERDALE FL 33328-3835

2, plr-irdpal Place of Business

§01S, UNIVERSITY DRIVE

3. Mailing Address

4801 S. UNIVERSITIDRWVE

Suite, Apt. #, elc.

[0Z

Suite, Apt. #, etc.

/07

[

DO NOT WRITE IN THIS SPACE

[

T

City & State City & State 4. FEI Number 7 Applied For
Fr. iAIperphE, FL Fr. IAUDERDALE | FL 65076933 o Fpplcable
Zip Country Zip Country . . $8.75 Additionat
3 3328 MSA 333’23 M\SA 5. Certificate of Status Desired 1 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Nam

~LEWS, VALERIE K
1236 SE 4TH AVENUE
FT. LAUDERDALE FL 33316

" VilLerie YiEEN Lewlb -

)n -

Street Address (P.O. Box Number is
A301 S Ui

RSB DRIVE

SUITE 102

City

Fro lavexpme

FL

52328

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.

Ateetr

SIGNATURE / 72
Signature, typed or print & of registerad agent arld

wle if applicable

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
LE D J Delete TITLE »r R change (] Acdition | &
e LEWIS, VALEREE K ny: Lewls, VALERIE KiFen e
steer anoress | 305 SOUTH ANDREWS AVE. #701 stiecrooress (4901 S+ UMVERS 17 DRIVE PR 02 3
CiTy-ST-21P FT. LAUDERDALE FL 33301 C-StiP \ET. LAADERDARE  FL 33328 ﬁ
TITLE [ Delete TITLE . [JChange  [] Addition | O
NAME NAME

" STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-5T-2P
TIMLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ _ ~ STREET AD[_}RESS B _
[ITY-5T-2P GITY-ST-ZF ) - )
TILE ] Delete TTLE [ Change (71 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] ) Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY- ST-21P
TITLE ] Delste TITLE [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director ~
of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p/rad, Jisetrs”

g

(954) 252 -3¢0

OFFICER'OR DIRECTOR

#/2//0

Date

Daytime Phona #




