FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

L4
DOCUMENT # P98000069814
1. Entity name Secretary of State
ALLEN, LEWIS & ASSOCIATES, INC. 05-17-2001 91312 025 ***550.00
Principal Place of Business Mailing Address
4040 WOODCOCK DR 4040 WOQDCOCK DR R o
STE 206 STE 206 VI v
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
s s (AR ARV AT
Suite, Apt. #, elc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElhumber  §O-3596887 Applied For
. Not Applicable
Zip Country Zip Country 5. Certifioate of Status Desired 0 ?gg; Iﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHT, ROBERT ALLENJR =~ - : - — . -
4040 WOODGOCK DR Street Addrass (P.O. Box Number is Not Acceptable)
STE 208
JACKSONVILLE FL 32207
City FL Zip Code

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 Flarida.

SIGNATURE

Signature, typed ar printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

i masmsiodots | AterMAY1,2001 Feowil beSoB0g0 | "0 FSCEnCamesniancig - $5.00 wayee
K Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS R K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE O change ] Addition
NAME HECHT, ROBERT ALLEN JR NAME .
sthest aporess | 4040 WOODCOCK DR STE 206 STREET ADDHESS
GITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
mE j M Deee TITLE [ Change (] Addition
NAME HASSAN, JALAL § NAME
sreecT appacss | 400 WOODCOCK DR STE 208 STREFT ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CITY-ST- 7P
TITLE ST [ pelete TITLE vsT E Change  [] Addition
NAME EL-HASSAN, ROUGINA e | El-Hassan, Roudaina
. smeet ooagss | 6040 WOODCOCK DR STE 208 SWETADNSS | 4040 Woodcock Dr. Ste 206
ory-st-zp | JAGKSONVILLE FL 32207 oITY-5T-2P Jacksonville, FL 32207
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$7-7IP
TALE [ pelete TRLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P ‘ CITY-ST-IP
TIFLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP i CITY-S7-2IP

13. | hereby certity 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 oath; that | am an officer or director
af ihe corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: Robert 2. Hecht, Jr Ny 744

SIGNATURE AND TYPED OR anqu OF SIGNING OFFICER ORDIRECTOR  Dy-agi dant Dae Daylime Fong
T

CR2E034 (10/00}

3
3



