| | FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO8901 Secretary of State
1. Enlity Name 01-27-2003 90310 006 ***150.00
GERALD LEVY, CPA, PA.
Principal Place of Business Mailing Address
1426 SE 44TH ST 1426 SE 44TH ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite,\ApL #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59-2689012 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P o P e v Tar o e T —— e m - Na{ne - - et Them o am o a e S I e— - J— —— -
! GE Street Address (P.O. Box Number is Not Acceplable)
1625 SE 47TH TERRACE #2
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
FILE NOW!!! FEE IS $150.00 .
, 9. Election Campatign Financin
Aﬂel’ May 1’ 2003 Fee W|“ be ssso'oo - Trust Fund CO’?‘I[l’igbUﬁOI"I, ¢ D fdsd.e{l]j(?OngziSBe
Make Check Payable to Florida Department of State .
10. ' {QOFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TMLE [ change [ Addition
MAME LEVY, GERALD NAME
sTReeT anDRESS | 1428 SE 44TH ST STREET ADDRESS
cv-st-2p | CAPE CORAL FL 33904 CITY-5T-2P
TIHLE . O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petate TILE [OJchange [ Addition
NAME C L e _— e e MME s | L L L e - e g ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7iP
MLE [ Celete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP . CITY-57-2P
TITLE 7 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ pelete TME [ Change [ Acition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplgmental report is true and g Ig ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejvél;or trustee empowered tg/xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or gn an attachi i ith all # ke empowered.

SIGNATURE:

e AUIRED [ -OF 2o o578

=

s src}ﬁune AND TYPED OR PRINTED NAME ﬁs«;ume OFFICER OR DIRECTOR Date Daytime Fhone #

| CR2E034 (10/02)



