2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby cerlify 1ha'j tne information supplied with this filing does not qualify fof the exemption stated n Section 119.07(3X1), Florida Statutes. | further certily that the information
indicated on this réport 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b with an address, with all other like empo .

(s
. Johwn A. Munick Ju_ 3-14-09 323’-620{

R HRECTOR Date Daywme Phona #

SIGNATUREJE

e

N SIGN’ i.lRE AND TYPED OR PRINTED NAME QF SIGNIN{OF R
— -

CR2E034 (9/99)

DOCUMENT # F98000004360 Mar 24, 2000 8:00 am
1, Entity Name . S t f St t
ccrciary o alc
D&F, K, LEVEL ASSOCIATES, INC.
1 03-24-2000 90111 011 ***150.00
|
Principal Place of Bu:s‘mess Mailing Address
9286 WARWICK BLVD 9286 WARWICK BLVD
NEWPORT NEWS VA 23807 NEWPORT NEWS VA 23607-1535 AT ATV RYRT
|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE| Number Applied For
54 1691489 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired d $8'75 .{\dditional'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER; DANIEL M Street Address {P.O. Box Number is Not Acceptable)
227 WEST.PARK AVENUE - -
WINTER PARK FL 32789
City FL Zip Code
8. The abave named'entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed of printed name of regisiered agent and e 1 appicable. {MOTE: Pegistered Agont signature required when reinsiatmg) DATE
8. This corperation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:E::Ig,&aggn?:?guﬁ::mmg a iisd-oo fode
s . ed to Fees
(See criteria on back) - O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ’ i " ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11
TILE PD [ Detete TITLE {3 Change [ Addition
NAME DRUCKER, ERWIN B NAME
STREET ADDRESS | 92868 WARWICK BLVD STREET ADDRESS
CITY-57-2IP NEWFOHT NEWS VA CITY-ST-ZP
TMLE VD | O belele TILE [l change [ Addition
NAME FALK!SR, DAVID C NAME
STREET ADDRESS | 7200 'STONEHENGE DR., STE 211 STREET ADDRESS
CITY-ST-21P RALEiIGH NC CITY-ST-2IP
TITLE VST 3 Delete TIMLE D cherge {1 Addition
NAME MUNICK, JOHN NAME
STREET ADDRESS | G288 WARWICK BLVD STREET AODRESS
CITY-ST-2IP NEWPOHT NEWS VA CITY-ST-ZIP
TITLE VD ! 1 Detete TITLE 3 change  [) Addition
aewe— | KAYDEN,; BERNARD H - LV - .
STREET ADDRESS | 550 MAMARONECK AVE., STE 404 STREET ADDRESS
CITY-ST-2IP HARRiSON NY . CITY-ST-2IP
TIME : : O pelete TITLE 3 change [ Addition
U oName NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-57-2IP
e N " O petete Tme [Jchange  [] Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP



