W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838472

1. Entity Name Secretal‘y Of State

LEVITT HOMES lNCORPOHATED 05-17-2000 90851 016 ***150.00
Principal Place of Business Mailing Address
7777 GLADES ROAD. SUITE 410 7777 GLADES ROAD. SUITE 410 .
BOCA RATON FL 334344198 BOCA RATON FL 33434-4193 =

|

2. Principal Place of Business 3. Mailing Address ”II’I’ mn ml

l

1

WRDIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 06 09 { 55'0 Applied For

1 Naot Applicable
Zip Country Zip Couniry $8.75 additional

5. Certificate of Status Desired [}

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION SERV]CE COMPANY ) Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS $T. l
TALLAHASSEE FL 32301
City Zip Code
- FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | ; "

9. This corporation is eligible to salisfy its Intangible _ FILE NOW!! FEE iE‘f $150.00 10, Election Campaign Financing $5.00 Moy Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

T vSD O Deicte TME v . ‘ {(Jchangz [ Addition

NAME WEST, ALFRED C. NAME HAERY T. SLEEK.

STREET ADDRESS | 7777 GLADES RD., #410 sweeoniess | CETFF GLADES RD, # 10

om-s1-20 - | BOGA RATON FL

GITY-5T-2IP Boep ,E;qﬂ;p/’ Fi- 33:‘1‘3‘/

TITLE DP [ Delete
NAME WIENER, ELLIOTT M

smeer Aoress | 7777 GLADES RD #410

erv-st-2p | BOCA RATON FL

TITLE ‘

NAME JoEL ARHSTRoNv G
STREET AODRESS | FYFEG HADES R D, 4 lﬂf’

yd
[ Change [ Addition

TTLE v |
NAME Ton DAMIAND
smecTaooess | ¥Y¥¥¥ GLADEs RO, # WO

TME VSTD O elete
NAME HOYOS, JEFFREY

staeeT anopess | 777 GLADES RD #410

or-¢1-70 1 BOCA RATON FL

EITY-ST-2P BocA RATOM , FL 33 y3¥
' |

yd
[Jchange  [MRddition

a2 | Bocp RATON |, FL 33Y5Y

i
3 Change IE/Addilion

TLE v & Telote e s

NAME TORRENO, RAFAEL NAME BAREBRARA 6Gukico

swreer aooress | 7777 GLADES ROAD, SUITE 410 sweeTanoness | HEFF GLADES ko, # Yo

arv-s-z¢ | BOCA RATON FL CITY-5-21F Bocn FATON . Fio_ 33437

TiLE VAS & Delzte e | [IChange [ Addition
NAME RODRIGUEZ, ORLANDO NAME !

sTREeT aonkess | 7777 GLADES ROAD, SUITE 410 STREET ADDRESS !

CITY-57- 1P BOCA RATON FL CiTY-ST-2IP |

TILE ™ Delete TTLE ‘ [ change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P Cr7v-5T-2P '

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn statad in Section 119.07(3)(i), Florida Statutas. | further 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 tha corporation or the receiver or trusty
changed., or on an attachment with an a

SIGNATURE: ___ i

esg, with all other likefempowered.

e empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears irt Black 11 or Block 12

Ys25/00

SIGNATURE ANDY‘P_ED OR PRINTED NAME OF SIGRMG OFFICER OR DIRECTOR Dals

N Gkrrrer sns _oylafe (56

Oy

aytime Phene #

May 17, 2000 8:00 am

AR

=



