2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S20922

1. Entity Name

LEWIS, BIRCH & RICARDO, P.A.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90072 015 ***150.00

Principal Place of Business

1401 CT. §T. 1401 CT. ST,
CLEARWATER FL 33756
us us

Mailing Address

CLEARWATER FL 337566146

2. Principal Place of Business

3. Mailing Address

AR ARIMETR

A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For
59—3037527 Not Applicable |-
- " - —
Zp Country Zip Country 5. Certificate of Status Desired O ?g';esq lﬁ:ﬂg{ﬂtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, MICHAEL E.
1401 CT. ST.
CLEARWATER FL 33756

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printect name of registerad agent and tille i applicable.

(NOTE: Registered Agent signature required when reinstating) DAJE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .

e D [ Delete ThLE Ol change [ Adaition | &

e LEWIS, MICHAEL E o e

streer aooress | 1401 CT. ST. STREET ADDRESS Q

CITY-5T-21P CLEARWATER FL 33756 Ciry-ST-2IP } %
o

TITLE D O Delete TITLE D change [ Addition | O

NAME BIRCH, DOUGLAS R NAME

street AooRess | 1401 CT. ST. STREET ADDRESS

_orv-sizp__| CLEARWATERFL 33786 . . om-51-26 _

TITLE D O pelete TITLE Cchange [ Addition

NAME RICARDO, RONALD M NAME

streeT a00RESS | 1401 CT. ST. STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33756 CITY-$1-7IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-57-21P OITY-ST-21P

TITLE O velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

of the corporation or the receivero
changed, or on an attachma] with

PRI ]
227NN

G 11 Nt J\‘\!;. P

SIGNATURE:

Rt
7 'iL;.é;;uili’PﬁL@)

fify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Sla&es; and that my name appears in Block 11 or Biock 12 If

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 M{M Q s 4/2.% .

Date Daytime Phona #




