2000 UNIFORM BUSINE%SS REPORT (UBR}) FILED

DOCUMENT # 638923 5 Mar 20, 2000 8:00 am
|

1. Entity Name
MICHAEL S. LEVINE, MO., PA Secretary of State
03-20-2000 90047 040 ***150.00

Principal Place of Business Mailh"lg Address
801 E. DINE AVE., #104 PO BOX 490524
LEESBURG FL 34748 LEESBURG Fi. 347490524 NUVUAUUL
us us { -
|
2. Principal Place of Business 3. Mailing Address
i
]
Suite, Apt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-1938573 Applied For

Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registercd Agent | 7. Name and Address of New Registered Agent

l - ] Name
LEVlNE! M[CHAEL S' ‘i Street Address (P.C. Box Number is Not Acceptable)
801 E. DIXIE AVE., #104

I
LEESBURG FL 34748 1

| City FL Zip Code

1

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
( g d d g A

SIGNATURE
Signature, typad or printad name of registerad agent and title if a.ppl|icab|s. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangiole FILE NOW{!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 O oelee TME [CJ Change [ Addition
NAME LEVINE, MICHAEL S. T~ NAME
street AnDRESS | 801 E. DIXIE AVE., #104 } h ™ STREET ADDRESS
LiTY-ST-ZiP LEESBURG FL . CITY-ST-2IP
TITLE t (7 Celets TIMLE [ Change  [] Additicn
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P t CITY-5T-IP
TITLE T T —-'I [ pelete TITLE : "] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF T CITY-ST-2IP
TILE " O pedets TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-7IP i CITY-ST-2IP
TITLE | [ oeete TILE O change [ Adcition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P l CITY-5T-2P
TITLE | O peite TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP f CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify thal the intormation
indicated on this report or supplemental repert is trug and accurate and thal my signature shall have the same legal eftect as if made under cath, that t am an officer or director
of the carporalien or the receiver or trustee empowered to executs this report &s required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, ah other'i like empowered.

SIGNATURE: i) A8~ e . Leguie / 3/19/05

/SIGNATURE AND TYPED OR PRINTED NAME CIJF SIGNING DFFICER OR DIRECTOR Date Caytime Phone ¥

1

~R2EN2A4 Q)



