2003.FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR'P(UBR)

1. Entity Name

DOCUMENT #
J.D. LEWS, IV, PA.

P99000088952

STUART FL 349%

Principal Place of Business

1115 E. OCEAN BOULEVARD

Mailing Address
1115 E. OCEAN BOULEVARD
STUART FL 3499

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FiLE

[

g36CT 17 PH 2:55

SECKETY OF SIATE
LA AGSEE FLORIDA

|IIII!IIIHI\IUI|l|||IIIHII\I\I|||1IIIII\I!IHII!I!I!HI||l||||||||l
REMSTATERENT o5

STUART FL 34996

7~ "1115°'E" OCEAN BOULEVARD

City & State City & State 4. FEI Number 65 09 Applied For
76704 Not Applicable
Zi A t i
® e Country . Zip Country 5. Certificate of Status Desired [} sB 75 Additional
< Fee Required
) 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
R - ==~ | Name - - T -
LEWIS, J.D. IV

_Street Address (PQBox Number.is.Not Acceptable}

i r

City

Zip Code

FL

8. The above namad

the obligations gkfegi

r the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE _ i
Signaturg yp " pnmad nan‘k)}é’gnsmreﬂ agent and title if apphcahie (NOTE: Ragistered Agent signature requirad when reinstating) DATE
NOW 5\3550 00 9. Election Campaign Financing $5.00 May Be
After September 10, 2003, Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dekete TLE [ Change [ Addition
NAME LEWIS, JD IV NAME
street aooress | 1115 E OCEAN BLVD STREET ADDRESS
crv-st-2p | STUART FL 34996 CITY-ST-7IP
TITLE [ palete TITLE [ change [ Additicn
e e dﬂﬂﬂﬂa TSRS
STREET ADDRESS STREET ADDRESS I0°0903--0007T--019 #8 o000
CiTY-ST-2IP CITY-ST-2IP =
TIMLE O pelete TITLE {1 Change ] Aadition
NAME R - N R "
STREET ADDRESS STREET ADDRESS
—CiTY-5T-2IR = =LY - SF-#P—
TITLE 23 Delate TILE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2P CITY-ST-ZP
TTLE 1 petete e [ change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P / ) CITY-57-21P

of the corporation or

SIGNATURE:

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report

changed, or on an attachment with an getti

the receiver or trusteg.eng

qualify for the exermnption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
g’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y red to edec? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

QHHHWE&S:M (JBW@_IA ;o(u{ 03

ﬂ&g&ﬂ%[

SIGNATURE ANDTYPEDGRPRINTED NMJE OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

AY 6484110

CR2E034 (4/03)



