2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0008634 FILED
I+ Entty Name POB000086348 Mar 27, 2000 8:00 am

LEVAN ENTERPRISES OF SOUTHWEST FLORIDA, INC. Secretary of State

03-27-2000 90092 008 ***150.00

Principal Place of Business Mailing Address
2159 ANDREA LAND. D-4 2159 ANDREA LAND. D4
FT. MYERS FL 33912 FT, MYERS FL 339121927

YW

K

2. Principal Place of Business 3. Mailing Address ”“"“l ‘|| ||||
A LANE Aengan L anE

ZrsY Dean r4£14

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 03658 Applied For
?5 Nat Applicable

Zip Country Zip Country 0 $8_75 Additional

§. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent _ e ~ __ 7..Nama and Address of New.Regisiered Agent — - —
. - Name
LEVAN’ TERRIS R Street Address (P.C. Box Number is Not Acceptable)
2159 ANDREA LAND, D4

FT. MYERS FL 33912

GCity FL Zip Code

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

SIGNATURE - .
Signature, typed or printed neme of regustered agent and Uila f applicable. {NOTE: Registered Agent signature required whan reinstaiing} DATE
B s o™ | anor MY 12000 Feg wil ba sogo0 | 10 SecionCempaen ancing - $5.00 oy e
g s : ’ - Trust Fund Contribution O Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O change  [] Addition
NAME LEVAN, TERRIS T NAME
staeeTanoRess | 2159 ANDREA LAND, D4 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP J
TILE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
me_ | e [iDelete . e e _ [ Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IF
TITLE O pelate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-S7-ZIP CITY-5T-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ Delste TITLE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is, trya 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 cr the receiver or trustee e d to 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 addreg# all other like empowered.

SIGNATURE: S iSHPARE S Tedbiini oo Lays st 2 foofoo G Y-S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele

i Daytme Frions

CR2E034 9/9%



