2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.D. LEWIS, IV, PA.

P99000088952
¢

Principal Place of Business

1115 E. OCEAN BOULEVARD
STUART FL 3499

Mailing Address

H15 E. OCEAN BOULEVARD
STUART FL 3499

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90125 017 ***550.00

HULJLLLL

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0976704 Not Applicable

Zip Cauntry Zip _ - Country. - - 5. Certificate of Status Desired d '$8'75 Additional

I T e v 1. = e P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEW]S’ JD. IV Street Address (P.O. Box Number is Not Acceptable)

1115 E. OCEAN BOULEVARD

STUART FL 34996

i City FL Zip Code

.| 8. The above named entity submits this statement for the purpose of chan
./._'\ the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed or printed name of registersd agent and title if applicabla.

(NOTE: Registered Agsnt signature required when reinstating} DATE

FILE

9. This corporation is eligible to satisfy its intangible

NOW!!! FEE IS $550.00

~10. E!egt,ion_igg-lpgign_fﬂn‘qr_lci@gq,

Tax filing requirement and elects to do so. i mﬁtéﬁbﬁ“ﬁﬁfmm“ﬁﬁrﬁ?ﬁo . Trdet Fung Gortbation - -«f(%%o -";E‘laem
{See criteria on back} a Make Check Payable to Department of State " rrbden od to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pelete TITLE ﬂChange [ Addition

NAME LEWIN, J D IV NAME LEWIS, T.D. ﬁ-

sreeT A0DRESS | 1115 E OCEAN BLVD STREET ADDRESS

CITY-5T7-2IP STUART FL 34998 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

OTY-§T-ZPe -] om o = —— S ervestar T

THLE O cefete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S1-2IP

TITLE [ Delats TME OJchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7IP CITY-8T-21P

TITLE 1 Delete TNLE T Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ pelete TILE [JcChange  [J Addition

NAME NAME .

| STREET ADDRESS STREET ADDRESS
| “0hsT-Z oITY-§T-2P

13. | hereby CEMify that the information supplied with thjeHing ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi r supplemental report is d thaley signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatidn or Ih{'eceiver or frustee emp i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or of an attac p powered.

rﬁe?t with an address
SIGNATURE: g g

Y A

7knJoz,
|G |

onnEnn

ANV

CR2E034 (4/02}



