2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000084635 May 05, 2000 8:00 am
. Entity Name
J.C.J. LEAVITT ENTERPRISES, PA. Secretary of State
05-05-2000 90057 003 ***150.00
Principal Place of Business Malling Address
20831 CONCORD GREEN 2083 CONCORD GREEN
BGCA RATON FL 33433 BOGA RATON FL 334331831 3 a 1 U 6 1
! |
T v VA APV
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NCT WFilfTE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
: 65-0445431 Not Applicable
Zip Country Zip Country 5, Cer:iﬁcat%e of Status Desired 0O gese.;esq‘ﬁ:iecgtional
. o . _B. Name gnd Address of Current Registered Agent. = _ . - -|___.__: ___-=1._Name and Address ot New Regigiered Agent,__- IS
Name 1
N
LEAVITT, JAMES R Strest Address (P.O. Box Number is Not Acceptable)
20831 CONCORD GREEN 1 |
BOCA RATON FL 33433 ¥ lE
|
- City ' L FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bc}th. in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tifle if applicable. (NOTE: Ragisterad Ageni signature required when rsinstating) | DATE
. t
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) b
: 10, Election Campaign Financin,
Tax filing requitement and alects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fung Copntlr?buﬁ [ g 0 fg;‘ggohé?;sae
(See criteria on back) O Make Check Payable to Department of State | :
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE i ‘ [ change [ Adgition | &
NAME LEAVITT, JAMES R NAME o
STREET ADORESS | 20831 CONCORD GREEN STREET ADDRESS §
CiTY -ST-20P BOCA RATON FL 33433 cITy-81-217 W
- [+
TITLE D [ Delete TLE ’ O change [ Addition | S
NAME LEAVITT, CAROL M NAME
sreet aooRESS | 20831 CONCORD GREEN STREET ADDRESS
CITY-ST-21P BOCA RATON F|_ 33433 CITY-$T-21P 3
FiTLE ) [ Delete me | T [JCange [ 'Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME i NAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Civi-57-21P !
TITLE 1 Defete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P \
13. | hereby certify that the inforggtion supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(&), Florida Statutes. :I further certify that the information
indicated on this report or gmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Er or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it
changed, or on an aj with an address, with all other li
/W

URE A PED PRINTED F SIGHI] OFFICE] DIRECTOR .
Va1 - i e

Date Dayume Phone #

{5
- e g v Y

-



