FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P98000018142 Secretary of State
1. Entity Name 01-10-2003 90088 005 ***150.00
LEW BEACH COMPANY
Principal Place of Business Mailing Address
16924 SILVER SHORES LANE 16924 SILVER SHORES LANE
ODESSA FL 33556 ODESSA FL 33556
I S IR I
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
. City & State : City & State 4. FEI Number Applied For
59—3501 145 Not Applicable
Zip ., | Country Zip —Country 5. Certificate of Status Desired O gese'ggq&?:é"""a'
6. Ndme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
PREVATT, KAREN J ESO Karen J. PREVATT
! : Street Address (PO, Box Number js,Not Accaptable
201 N. FRANKLIN STREET 10) EAST H\?Nﬁéby Kivd

SUME {700 Suite 2800
TAMPA FL 33602 C“ymM PA FL Z.L%C$e 02 |

8. The above named enitity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

T B rene Y rwa T 1)8/03

Signature, typed or printed name of ragistered ags%d title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DA'FE
AﬂF"hE N?V:{:(!)lsiEE |.S“$b1e5:égg 0 9. Etection Campaign Financing $5.00 May Be
er May 1, ee w_' ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE bpP O Delete TTLE O change ] Addition
NAME MALLOY, JOHN J NAME
stheeT aooress | 16924 SILVER SHORES LN STREET ADDRESS
orr-st-zr | ODESSA FL 33556 CITY-ST-21P
TITLE s O Delete TITLE J Change [ Addition
NAME MALLOY, HELEN F _ NAME
streeT apohess | 16924 SILVER SHORES LANE STREET ADDAESS
cnv-st-ze _ | ODESSA.FL 33556 — . CTY- 5T-21P
TITLE [1 Delete TITLE [TJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2P
TME [ Detete TITLE O Change  [] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTy-ST-2P CiTY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P - CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefX with ap.gddress, with all other like empowered.
SIGNATURE: %&'K‘Q’&MF BECUAERD 4 Malley J efo3 N ORI ALE

SIGNA ANDTVPEW th"ra? NAME OF §IGNING OFFICER OR DIRECTOR ate Daytime Phone #

CR2E034 (10/02)




