2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G66838

1. Entity Name

TERRY M. LEVY, PH.D., PROFESSIONAL ASSOCIATION

Principat Place of Business

C/O HORENSTEN 7600 RED ROAD
119

MIAMI FL 33143

us

Mailing Address

C/0 HORENSTEN 7600 RED ROAD
119

MIAMI FL 33143

us

Z/Pr'ncipal Place of Business
(ol

b foR s TER

3. Majling Address

b Sorinls zzAS

Suite, Apt. #, etc.

7660 RED Lopd - s7£ 2Zio

Suite, Apt. #, etc.

b KES Rovd - s7E Z/o

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90200 017 ***150.00

Y

DO NOT WRITE IN THIS SPACE

I

(NOTE: Registerad Agent signature required when reinstaing)

DATE

City & State City & State 4. FEl Number | |Applied Far
P 2L, S o S92 | e
Zip Country Zip Country ” . 8.75 Additonal
33443 v 333 o 5. Certificate of Status Deswed_ _I:I Eee Hequ‘eracllfona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
—_—r e L e st . B - “Name s - T : ez T
LELF, TELL S 27
LEVY, TERRY M. Street dress'(P.O. Bax Number is Not Acceptable)
C/0 HORENSTEN E SEREA 57 L
ED ROAD - #1
7600 RED ROAD - #118 TECe AEY RoAb - SUE Zlo
MIAMI FL 33143 City Zip Code
VL FL | 225 os
8. The above namedw purpeee T changing its regislered office or registereg agent, or both, in the State of Florida.
erNATUR)E< / TERE 27 LECF //749

Signature, typad or pu‘led nanﬁraglslered ent and title if applicabia.

9. This corperation is eligible to satisfy its Intangible
Tax fiiing reguirement and &lects 1o do 50,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oP O pelete TME D ) B4 Change [ Aodition
NAME LEVY, TERRY M HAME LWV, TERRF 7. 2
stheer coress | C/Q HORENSTEN, 7600 RED ROAD-#119 STREETADDRESS | mols ORI S TEA, Foe LEL AoRd* /o
CITY-§T-ZIP MIAMI FL CITY-ST- 2P P20y i 322

TILE [ Delete TITLE O Change  TJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TILE [ celete TITLE [ Change [ Addition
CNAME . . - — - NAME [ S o e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TATY-5T1-2

TITLE [ Deiete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2IP

TITLE TR g et g O Delete | LE O Change [ Addition
NAME o e NAME

STREET ADDRESS | e, STHEET ADDRESS

CITY-57-21p CITY-5T-2P

TITEE [ Gelete TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report ar 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 directar

of the corporation or the receiver or rustee empowered 1o e:
ress, with 4

changed, or on an attachment with

RS
o

T like empowered.

2 IS

vl e, 2:5%} 7 L

5

this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

//74 FaS gL S~ Bfoo

NDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




