2001 UNI":FORM BUSINESS REPORT (UBR) FILED

1. Entity Name
HERB LEVY AND ASSOCIATES, INC. Sggg?gg; gf*gg?oge

= Prreipai Prace of Busess Mailing Address . __ - |
1066 LOVELY LANE 1086 LOVELY LANE )
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33303
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # S43812 Mar 22, 2001 8:00 am

City & State City & State 4. FEI Number 65-026%13 Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, HERBERT _
1086 LOVELY LANE Street Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required whan reinstating} DaTE
O s | anorMaY 12001 Feowlibesssoop | ™ SecionCompsionFnanong 85,00 way e
2 ’ ! - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [3 Acdition
NAME LEVY, HERBERT S NAME
staeeT anoress | 1086 LOVELY LANE STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL CITY-ST-2IP
TITLE VsD [ Delete TITLE (O change  [J Additicn
NAME LEVY, LISA A NAME
sreer aDDRESS | 1086 LOVELY LANE STREET ADDRESS
CITY-ST-2IP NORTH FT MYERS FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information
indicated on this report or supplemental 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 receiver or rustee empowered 1o execute this repont 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 address, with all olher like empowered.

SIGNATURE:

EdY 3.,2-9) 2/ 4> /17

Dale ¥ Daytime Phone #

)




