~

2002 Qj[r\']ﬂlF@lRM BUSINESS REPORT (UBR) ADr 16F12%g?800 am

DOCUMENT #  P94000069656 ecretary of State

1. Entity Name
LEVAN ASSET MANAGEMENT CORPORATION 04-16-2002 90099 041 7130.00
Principal Place of Business Mailing Address
2159 ANDREA LANE 2159 ANDREA |ANE
STE D-4 #04
FORT MYERS FI. 33912 FORT MYERS FL 33912
% : LT
2. Principal Place of Business 3. Mailing Address

F2s0 flese /éul, F250  Clleg. /qét.a,,

Suite, Apt. #, etc. . ! Suite, Apt. #, etc, f N DO NOT WRITE IN THIS SPACE

#r0\ #2 00
City & State City & State 4. FEI Number Applied For

My en F Ff. fyen A 65-0535301 Not Applicable

Zip Country Zip Country " . 8.7 iti
331-‘ G USA ’3 1 9 4 USA 5. Certificate of Status Desired O Eee Rgl'::’ed&m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ C oot o
LEVAN' TERRIS Street Address (P.O. Box Number is Not Acggptabls)
2520 SE 20TH PLAGE t250  College Fhv, #20)
CAPE CORAL FL 33904
City ‘F—f ‘_ /h‘/{ ~ FL Zip 5055‘]’ 9

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

¥ SIGNATURE
- Sighatura, typed or printed nams of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax f|I|n-g r_equuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE E’Change [ Addition
NAME LEVAN, TERRIS NAME
STREET ADDRESS | 2520 SE 20TH PLACE STREETADDRESS | @ SO 4/(4;(_ /9,&,-.‘) ## 20}
CITY-S7-21P CAPE CORAL FL 33304 CITY-5T-21P FI Aryenn, £ FIN9
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
IME - . e e o= ee- . .= [CDalete  ~ TITLE . . o . . [ Change -1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P , CITY-ST-21P
THILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O belete TITLE [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-ST-2IP

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as_/z;u‘re oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doy
indicated on this report or supplemental report is true angf a
of the corporation or the receiver or trustea empowere

changed, or cn an attachment with an address, with er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dade Daytime Phona #

SIGNATURE: ___ StGNIATL G GIERasiior  (eVaw L(/r/oL Fd]- 422~ Ysfo

¥y

nwr

CR2E034 (9/01}



