2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0o

1. Entity Name

LAURA S. LEVE, P.A. 03-28-2002 90172 021 ***150.00
Principal Place of Business Mailing Address

2709 KILLARNEY WAY 2709 KILLARNEY WAY

STE S STE 5

— B MR AR R

2. Principal Place gf Business 3. Mailing Address

2205 K\M\arae., <0, 209 k‘](a-rwcv l/b}.

Suié Apt. \E{tc{ i i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ovre | S e

City & State __City & Stare, . 4, FEI Number Applied For
a—— N
Lo ol cte € F(__ (el c‘\,.q (P € FLC 59-3645689 Not Appiicable
Zip Couniry Zi Country - ) $8.75 Additional
. 5. Certificate of Stalus Desired a . :
=32.309 | vsn-_ |32309 | Usa
" 6. Name and Address of Current Registered-Agent” = = ~——- — |. -. .- . — . —._7. Name and Address of New Registered Agent
Name
LEVE, LAURA S ESQ. ] Street Address {P.0. Box Number is Not Acceptable)
2355 MERRIGAN PL.
TALLAHASSEE FL 32308
City ;€ Code
FL |73 o9
8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE (2L A Jﬁ,&/{. LOLU\(‘G S. (e ovonae ™ 3 ~)Y-02
SMre, |fped or printed name of registered ag‘;gm and title if apphcabla.' {NOTE: Registerad Agent signature reqnﬁed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Finarcing $5.00 wmay Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O oslate TITLE Fhange [ Addition
NARAE LEVE, LAURA 8§ NAME |
staeeT a0pAess | 2709 KILLARNEY WAY STE 5 smeeraoeess | X709 Ki'Werne Adce, Sunhe |
v " Lo
GITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-71P TC‘ L ¢, see [ Bk 73 oq.
TITLE 1 Delete TITLE ] ’ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-ST-21P
TITLE PO A . O pelete TITLE [ Change [ Addition
NAME - NamE -~ T T T vToeT e TT -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-2IP
me . [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZIP
TILE ' O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agef)ass, with all other like empowered. .
VG AP \J SRR - DKo -
SIGNATURE: ___ /. Zjutitdt: - Koot ... R-)Y D2 FSOEy¢a2s
SIGWATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIO VAL

nv

CR2E034 (9/01)



