2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT #  P98000069814 Secretary of State
1. Entity Name 01-31-2003 90139 047 ***150.00
ALLEN, LEWIS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4040 WOODCOCK DR 4040 WOODCOCK DR
STE 132 STE 132
B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3526887 Not Applicable
Zie Country |2 - — | County -« | 5. Certificate of Slatus Desirad__ [ g‘ase'gesqlﬁ?ecgtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

HECHT' ROBERT ALLEN JR Street Address (P.O. Box Number is Not Acceptable)

4040 WOODCOCK DR K

STE132 .

JACKSONVILLE FL 32207 iy FL | Zp cove

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

SIGNATURE
Signalure, typed or printed nama of registered agent and titls It applicabla. [NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOW!I!! FEE 15 $150.00 . e
9. Elect] Fi
After May 1, 2003 Fes will be $550.00 e oo O S e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TIME P [ Change [ Addition
NAME HECHT, ROBERT ALLEN JR NAME Hecht, Robert Allen Jr.

street anoress | 4040 WOODCOCK DR., STE 126

STREET ADDRESS ;
ov-stze | JACKSONVILLE FL 32207 $040 ITOOdCOCk pr.

Ste 132
CITY-ST-2IP Jacksonville, FL 32207

TILE VST [ Change [ Addition
RAME Hecht, Rougina El-Hassan

stheeT Aoress | 4040 WOODCOCK DR., STE 126 STREETA00RESS | 4040 Woodcock Dr., Ste 132

crv-s-z¢ | JACKSONVILLE FL 32207 = - e arvstab | Jacksonvidlle, FL -32207- - -

TMLE VST [ Delete
NAME EL-HASSAN, ROUGINA

TITLE O oelete i TITLE ) [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP _

TITLE [ Delete TILE [ change  [J Addition
NAME NAME ‘

STREET ADDRESS } STAEET ADDRESS

CITY-ST-21P i CITY-ST-21P

TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS ’ . STREFT ADDRESS

CITY-ST-2IP . CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filin 3 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
of the corporation or the receiver or trustee empowered te execute this report as requ\red by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a ike empower
SIGNATURE: ___ SIZIATURE &AZQUIRED 1/28/03

SIGNATURE ANDTYPED OR PHINTED AME OF SIGHING OFFICER QR DIRECTOR Date Caytime Phana #
Pahar+ Ao Hao 4+ T

CR2E034 (10/02)



