FILED
2005 FOR T ATION Mar 02, 2005 8:00 am

DOCUMENT # 666777 Secretary of State
1. Entity Name 07 oK
LAWRENCE E. LEVIN, INC. 03-02-2005 90074 039 150.00
Principal Place of Business Mailing Agdress
PO BOX 2267 P O BOX 2267 LGUULIVUKN
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34638 US
S v OGO G A AL
Suite, Apt. #. etc. Suite, Apt. #, etc. 01312005 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1998517 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a ?g.ggq‘ﬁ?;;!ional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEVIN, LAWRENCE E. _ "
20940 PIXIE CT - Street Address {P.0O7 Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL | Zip Code

8. The above named ensty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

| :SIGNATURE
Signatwe, typed of peintac name of reglsiered agert and tile i appliceable. {NOTE: Registerad Agew signatura requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing ss_uo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME viD O petete e Clchange (3 Adadion
NAME LEVIN, LAWRENCE E NAME
STAEET ADDAESS | 20940 PIXIE COURT . STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 CITY-ST-2P
e O petere TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-2P CTY-ST-2P
TILE ] Delete TITLE OcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CAIY-§T-29
TE ] Detete TLE - — ={"}Ctange- [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTE O3 pelete TITLE [ cnange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-ZP CITY-ST-2P
TILE O Delete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P

12. | hereby cenify thal the information supplied with this f'||ing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an address, with all othet liepmpowered. .

SIGNATURE: : 2 ~[~0oH ¥(3-997~2(9

SIGNATURE AND TYPED OR PRINTED NMAME OF OFFICER OR Daytime Phona 4




