FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  G70173 Secretary of State

1. Entity Name

§. Certificate of Status Desire¢

Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWN' ALAN C Street Address (P.O. Box Number is Not Acceptable)
3440 CONWAY BLVD #2A
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, yped or Qri_ntgg_gamﬂareu agant and titla if applicable.v (I’lOTE: Hagiﬁtered Agem s_ignalu_rg requirad when reinst:a_(i_ngl) — DATE
5! Effﬁ;rg?;l:ﬁ;: :r:?::: L‘.’ei?i'i? [ljls lsgtanglble Aﬂglhi:l?\gl‘;;!? iieE L?uﬁ::gg; o0 10. Election Campaign Financing $5.00 may B2
o ’ ' " . Trust Fund Centribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition
NAME LEVIN, ALAN C NAME
STREET ADDRESS | 3440 CONWAY BLVD #2A STREET ADDRESS
CITY-S1-21P PRT CHARLOTTE FL CITY-ST-2IP
TNLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B || CTY-STZP e .
me [ Delete TIME" ' : ) T T T Othange [ 'Addiiion |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' c¢hanged, or on an attachment with pa address, with all ather like smpowered.

SIGNATURE: ___SI(4 G AapsheErAn C Lewn 3-2.02 Y-626-491

bty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR: DIRECTOR Data Daytime Phone #

¥ VP EAAIV S

nw

ALAN C. LEVIN, B.D.S,, P.A. 02-26-2002 90155 033 ***150.00
Principal Place of Business Mailing Address
3440 CONWAY BLVD #2A 3440 CONWAY BLYD #2A
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852
2. Principal Place of Business 3. Mailing Address “lllm ||H ‘"“Ill “|||| 1I|II ”" lll“ |‘I|| |i|” |‘I“ |l|” ||||| ’||’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4, FEI Number Applied For
: 59’2342529 Not Applicable
s Zipy Country * Zip _Country 0 $8.75 Additional

CR2E034 (9/01)



