FILED
2003 FOR PROFIT CORPORATION ~ Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecr ei,: arv of State
DOCUMENT # P99000011912 02003 95272 O11 *7150.00

1. Entity Marne

MARY B. LEWIS, P.A.

Principal Place of Business Mailing Address LI AT R RV ]
8062 BANGLE LANE 717 EAST 0AK STREET
ORLANOO FL 32836 KISSIMMEE FL 34744

I

RATATEE R L

2. Principal Place of Business 3. Mailing Address
" Suite, ApL #, ot Suite, Apt, #, etc
LG, At #, ste. uite. Apt. = glc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3556525 Not Applicable
L de . ) Country p .. L B 5.-Cerifficate of Stalys Desired_‘.W_E]_F_?{EBB'_Z‘E;)Qt":t:’g;:io”a1 .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sw. ! RY J CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL [ 2P Code

8, The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgauons of reg\stered agent.

SIGNATURE ___ o

‘Signa,gura. typed or printed nama of registered agant and title if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - )
9. Electi algn Financin
Aty 1,205 Fo wil e S550.0 Cacker Carpaig Ty 35,00 oy os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST : - [ Delete ILE [dChange [ Addition
NAME LEWIS, MARY B NAME
sTaecT anoress | 8062 BANGLE LANE STREET ADDRESS
CITYST-2P ORLANDO FL 32836 CITY-5T-2IP |
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREETADDRESS | o . - e s = i+ i, et et [ = STREELADDRESS | e L e e e e L
CiTY-ST-7IP GITY-5T- 7P
TME [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-§T- 7P
TITLE 1 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-$T-2P
TILE ' O Delete TITLE A ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that'the information supplied with this ﬂlmc&]:; does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 raceiver or trustee empowered 16 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with,an address, with ajpther like empowered.

SIGNATURE: HADUIRED 2f-7-03

] PHINTid NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

slGNATuRE'l’ND TYP)

LPSS650

N

CR2EQ34 (10/02)

3




