2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # P99000078813

1. Entity Name

GEORGE G. LEWIS, P.A.

-
l‘_:“

Principal Place of Business ™

POST QFFICE BOX771485
ORLANDO FL 32677-1485

Mailing Adaress

POST OFFICE BOX?71485
ORLANDO FL 32077-1485

2, Principal Place of Business

3. Mailing Address

I

L

Il

FILED
Jul 11, 2000 8:00 am
Secretary of State

05-17-2000 90921 042 ***150.00

I

e

Suite, Apt. #, elc. Suile, Apl. #, alC. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEl Numbar Applied Far
- 3” 77 9'f Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired (W] ?8‘75 ﬁ}ddiﬁona!
‘20 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e m——— . . B ) Name ) ' . .
LEWIS, GEORGE G Streat Address (P.O. Bax Numnber is Not Acceptable)
.. JM3TDORYCQUART _ . . . -
ORLANDO FL 32837
Ciry FL l Zip Code
8, The above namad entity submits this s;t;mment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SKGNATURE e
Sugaature, typed or printed name of ragliiensd agent snd ulkes i applicable (NOTE: Ragisterac AQert nipnatre required when reinatahng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C ion Finarci

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 : Trust‘gcn daén;s:%mi::ncmg ﬁ;gﬂ:‘g’;ﬁe

(See criteria on back) Make Check Peyable to Department of State
n 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11
T W Cn Cé—’/ S Do TLE Cichange ] Addition
:rsr ADDRESS 'a wl :r’:ir ADDRESS

1)
CIY-ST-2P {ti%) Dbﬂ‘f "’rf odLMD A CIFY-§T-2P _
me ' O Delete me ) Clchange [ Additon
v NAME \
STREET ADDRESS STREET ADDRESS S
CITY-57-2P cny-s1-2p -
L3 TS [ oetere me [JChange ] Addiion
NAME T T = B NAME o s e e e L el e .
STREET ADDRESS ‘ STREET ADDRESS
- —C,!W:ST:Z!E_ —- e ————— § % TRL e e S i AT v _&H‘fﬁ_‘,‘,ﬂ": O R —_— == .= -

TmE T 7 Delete Tme D) Change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-TP ciTy-st-np
e T D Detete me 7 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ey -§7-2P CITY-§1-ZiP
e [ Detete TTE Dcrange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. }hersby cerﬁz tnal the informagen Suppitid with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information

i pfflsmental rebort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
i ampowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aldress, with all other like empowered.,

indicated on this report or

WAE . laots

Yo?7-3]2~ L6

e

Daylxter Phore #

CR2E034 (9/99)



