2000 UNIFORM BUSINESS REPORT (UER)

NESS FILED
DOCUMENT # P99000088952 Jul 26, 2000 8:00 am

J.D. LEWIS, IV, P.A 2 Secretary of State

07-26-2000 90016 016 ***150.00

Principal Place of Business Mailing Address
1115 E. QOCEAN BOULEVARD 1115 E. OCEAN BOULEVARD
STUART FL 349% STUART FL 349%
S 5.0 Rivd. (S €-Ocesn BMb.
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

Shant FL aspr, L "G50 108 e

Zglp\((iq b"- - | Qgt—réyi‘ - -] - _%p q Q" -] C Hnm'r-,(;:f—'-—"- ~ | &= Certificaté of Status Desired I $8.75 Additional -
l{ q Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name N
oy
LEWIS, J.D. ¥
. Street Address (P.O. Box Number is Not Acceptable)
1115 E. OCEAN BOULEVARD

STUART FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and tite it applicable. {NQTE: Registerad Agent signature raguired when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $55p.00 - = 10, Election Campaign Financing < - $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution ] Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p [ Delete TITLE [ Change ] Addition
i
NAME Lewor yivh NAME
STAEET ADDRESS IS £. oCan B‘ vd - STREET ADDRESS
CITY-ST-21P [y 10_1;1‘ L 34 4 q (’ CITY-§T-21P
TNLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5r-71P ) L T (LAt 1C G (U S SoU U U e - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-S8T-2IP CITY-ST-2IP
TITLE i 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2I9 CITY-57-2IF
- TITLE [T pelete TITLE {J change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP — CITY-§1-2IP

13. | heréby (:erii‘fiy1 that the information supplied witlythis fling dees not qualify for 1@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report & true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee emfuowereld to executeahis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachment with an add h git other Yike Armpowered.

211100

SIGNATURE: __ SIZ i1 N

SIGNATURB-RHOT

N A

CR2E034 (5/00)



- fHtacha 6%9@
N
Mehlich, Roegiers, Goldln &- Co -Certifledt Public Accountonls
- 701 Colorado Avenue, Stuart. Florida 34994 [561] 283-7444 » FAX (561] 283- 7446
July 17, 2000 L i _
_ o _ ' l -
D1v151on of Corporations -~ . = _ - -~ o= - : —
Umform Business Report Frlmgs o o "{ -
“P:0:Box 1500 - . SR _ - ‘
Tallahassee FL 32302 1500“ i" Tl T " T - T
Re: J.D. Lewrs, IV,P.A. ' \
EIN# 65-0976704°  _:"° . ° S -
- To Whom It May Concem: ~l 2L T e , ‘ . o
} Our client referenced above asked us to wrlte to you regardmg the second notice for the ST
_|- -+-2000 Uniform Business Report he recelved last week. R i =
—— - _7 D . L Py 1; B -
i The taxpayer Mr. 1.D. Lewrs dld not receive the ﬁrst request for the- report and therefore did e
=| -z'not complete it or send the money:due by May-1, 2000. Since Mr Lewis just incorporated _
“his law practice in the state of Florida in September 1999 the 3 year 2000-report is the first -
- one required to be completed for Hhis. busi'rfé’s‘s‘ .He:was not aware of the filing requirements =
until the second request was recelved S e i -
) N . -_.." - : - e 'i} o
We respectfully request that you‘al)a_t_e_ the $400 laté ﬁlmg fee.and afford the taxpayer current .
__status.’ Encloséd -please find- the completed report and a check for $150.00 for the initial -
_ - - f'lmg fee L . B} -0 > .E{ ’ -
) If we can be of further assrstance please do not hesrtate to contact us v - S o = -
_ S;lneerely, : R ) ; i ) T
- s __;_5_,:+=‘..1.-_7_.; P = 5 ;::: == = - e T ErTE.
mﬂ/m - “ S
Ellen C. Moran _ l
. | Enclosures C N i - ' - -




