2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000074956

1. Entity Name

GARY A. LEVINSON, P.A.

Mailing Address
501 BRICKELL KEY DR

Principal Place of Business

501 BRICKELL KEY CR

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90096 042 ***150.00

SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 3313
: ' DT R
2. Princip. lace of Business 3. Mallmg Address
200 B .\ zm Dine Cohgl Ve DA
Sutte ARL # elc. uite, Apt{#, etc. !
[0 CHECK HERE IF MAKING CHANGES
Yixe 'fw\ Y 300 _
CLty & State City & State d 4. FEI Number Applied For
OTY\\ + LOV\JQ Oml “\"l Q'f\ a 65—0610617 Not Applicable
6%] 6' Ciug%‘q %6‘ ’2) I q\)bqv 8§, Certificate of Status i:)esired O f‘g';; lﬁid;tional
6. Name and Address of 0urrent RegisTered Agent 7. Name and Address of New Registered Agent
-~ = - b Name !
EEVINSON' GARY A Street Address {P.Q. Box Number is Not Acceptabile)
501 BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the nurne
the abligations of regisiered agent.

SIGNATURE

_ wisgedered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed  _ _ e v nir wn i litle it 2pplicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS 55‘!5600
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Defete TILE [ Change [ Additicn
NAME LEVINSON, GARY A NAME

sweeraooness | 501 BRICKELL KEY DR, SUTE 480 300 STREET ADDRESS

CITY-ST-ZIF MIAMI FL CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T-2IP

TITLE [ pelete TILE O Change [ Addition
NAME - - NAME - e e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIlY_§L28>

12. | hereby certity that the information supplied with this filing does not qualify £
indicated on this report or. supplemental report is true and accurate an,
of the corporation or the receiver or trustee empowered to execut
changed or an an attachment with an address, with all other li

SIGNATURE: ___ SIGNATZ=ZZS2QUIRTED

required by Chapter 607,

emption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

n /61] Jr zY3Y7)

= ¥
SIGNATURE AND TYPED OR 'ED NAME OF SIGNING OFFICER OR DIRECTOR

519 Daytine Bhone #

CR2E034 (10/02)




