FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  P98000086348 ecretary of State

1. Entity Name

LEVAN ENTERPRISES OF SOUTHWEST FLORIDA, INC. 04-16-2002 90099 039 ***150.00
Principal Place of Business Maiting Address

2159 ANDREA LANE 2159 ANDREA LANE

FT. MYERS FL 33912 FT, MYERS FL 33512

R A

2. Pnncu al Place esS 3. Mailing Address
p d £ /A‘.( Frso  Bileg. /”/u,

Sune Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
#&o i # 20\

City & State City & State 4, FE} Number Applied For

My FL 7. Myea L 65-0865875 ot Aoplicabio
Zip ? 21914 Country ,4 Zip 33 1 Cou‘njt} ‘A_ 5. Centificate of Status Desired O geae-gesq 3?:;”0"5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T T N - T Name )
LEVAN' TERRIS R Street Address (P.O. Box N&f is Not Acce le)
2159 ANDREA LAND, D4 £280 Loy
FT. MYERS FL 33912 dt 2oy
A City Zip Code
et e FL | ™ 39%9

B. lThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

a
SIGNATURE
Signature, typad or printad name cf registered agent and litle it applicable. {NOTE: Registered Agsnt signature raquirad when reinstating) DATE
9. $hisf§‘;f3rporatiqn i eligib\éxt? satisfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) O Make Checl Payable to Depariment of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 0 O pelete TITLE Whange (3 Agdition
e LEVAN, TERRIS T e "
stageT a00°Ess | 2159 ANDREA LAND, D-4 swrionss | 50 Collyge Pl #H2e
orv-s2p | FT, MYERS FL 33912 ov-s1-2p . Myes  F 23U9
THLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP
THTLE ] Delete TITLE 3 _ S . dChange [3Addition
NAME 1 ST T ot oT | rane - - :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE —_— [ pelete Tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

13. | hereby certify that the information supplied with this filing
curate and that my signature shall have the same legal effect as it made under oath; that |1 am an cfficer or director

indicated on this report or supplemental report is true gnd,

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er itke empowered.

SIGNATURE: ___ = . ..5 Reg i) e T LMo Aot gy ir- AT

of the corporation or the receiver or trustee empowesgd
changed, or on an attachment with an address,

SIGNATURE AND TYPED M PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

LY DVY

nv

CR2E034 (9/01)



