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2001 UNIFORM BUSINESS REPORT (UBR) 07°17-2001 90008 022 **130.00
P40 PR U
DOCUMENT # P94000083570 / PR
. Entity Name ) o -
JEFFREY E. LEVEY, £.A. : v 0l JUL 24 PHI2: 41
Lol L W”"';,\
Principal Place of Business ! Mailing Address bt LUR!B’
2665 SOUTH BAYSIDE DRIVE | 2265 SOUTH BAYSIDE DRIVE .
SUITE 1004 SUITE 1004 : -
COCONUT COVE FL 30123 GOCONUT COVE FL 33133 1. \
(1} | us o T B
Suite, Apt. #, ete. | Suite, Apl. #, etc. a0 DO NOT WRITE IN THIS SPACE
1
City & State ) City & Stale 4. FE{Number 65‘0535995 Applied For
: Not Applicable
Zp Ci°"m"’ < Country 5. Corticate of Siatus Desied  [] ig;gfqm“""a’
5. Name and Address of Curreni Registeved Agent 7. Nama and Address of New Registered Agent
Name )
LEVEY, JEFFREY E! i -
) Sirast Address {P.C. Box Numbaer is Net Acceptabla
_ . 2685 SOUTH BAYSIDE DRVE e e | A B e R e
SUTE 1004~ B CT - '
COCONUT COVE AL 33133
' City F Ll Zip Code
8. The above named entity sdbmil_s} this statement lor the purposa of changing its registered office or registerea agent, o both, i[1 the State of Florida.
SIGNATURE i . .o
. G“ Signaturs, ypad o pr[mud naerag of r-gi:wod sgeni gnd lite it mppiicable. . INOTE: Ho.qmamd Agent signatury requirad wihan renstaiing) - _ DaTE .
& - . T " - - LSS R X - -
9. This corparation is efigible 1o sasisfy its intangible FILE NOWII[ FEE IS $150.G60 10. Eisction Campaign Financin .
-4 filing requiremont and elects to do so. After MAY 1, 2001 Fee will be §$550.00 " True Fund CSn{:'?bul;ohn o fiﬂg;‘,l?;?e
« (M criteria on back) ; . Make Check Payable 1o Department of State: s e
1. . i+ OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - LD ! D oges - e v L Ocrae [ Agcition

NAE LEVEY, JEFFREY E MME G .

STREET ADDAESS 12209' SwW ngH PL STREET ARDRESS . £

cr-st-2P | MIAML FL 33156 . X ory-stae vy e

me ¢ . ; . [ Delzte me - ' « 2 [Qchange [ Addtion

HAME - . NAME .t

SIREET ADDRESS ! STREET ADORESS

Cry-51-ap [ G\TY-ST-0P .

i ] O Deiete e Qemnge O Addion

NAME i NAME

STREET ADORESS STREET ADDRESS

CITY-S5-2IP ‘ CITY-ST-71P

mE X £ Delzte 1E [Jchange [ Addition

WE - S | =-|----—L...-_ . NANE

T STREERADDRESS | 0 7 o Tt e~ GTREET AQDRESS e[~ . - - — .

CITY-$Y-2IP f Y- ST- 2P i

TME [ 1 ekete P_TTTLE Clchangs L Aadiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P X ciTY-S1.2P

TinE . [ Delete TTLE {Ochange [0 Agdition

HAME ! RAME .

STREET ADORESS ! STREET ADDRESS L%

CITY-ST- 217 i CITY-S1-219 .

13. | heteby cenify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Stawtes. | further centify that the information
indicatéd on this report or supplementa) report Is true and accurata and thal my signalure shall have the same legal effact as it made under oath, that | am an officer or director
of the corporation or the recelvar or trustee empowered to execule this report as required by Chapter 607, Florida Siatutas; and thal my name appears in Block 11 or Block 12 ¥
changed, or on an attachment wit] addreas, with all other like empowarad.

SIGNATURE /2/5 ﬁ/ ) 5952955‘0

) OF SIGNING OFFICER OR DIRECTOR | B "I?_ Datg Davame Fhora » J

0817031

CR2E034 (10/00)

I



