2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J33222

1. Entity Name

LEVINE, HIRSCH & SEGALL, PROFESSIONAL ASSOCIATIO

N

Principal Place of Business

100 § ASHLEY DR.. SUITE 1600 {23602)
P.0. BOX 3429
TAMPA FL 336010429

Mailing Address

100 S ASHLEY DR.. SUITE 1600 (33602)
P.O. BOX 3429

TAMPA FL 336010429

FILED
Feb 24, 2002 8:00 am

Secretary of State

02-24-2002 90072 004 ***150.00

OO IRARAR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2722862 Not Applicable
Zip Country Zip Country C $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- NE"-ARNO-LD’D' - - Street-Address (P.O-Box Number is Not Acceptable)
100 S ASHLEY DR #1600
TAMPA FL 33602
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
: o e ) "
9. This corporation is eligible to satisfy its Imtangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00, May Be

Tax filing requirement and elects 10 do s0.

After May 1, 2002 Fee will be $550.00

- Trust Fund Contribution.

[:| Added to Fees

indicated on this report or supfemeMal report is fru

of the corporation or the receivgr or tistes em ©

changed, or on an attachment ity ah address

SIGNATURE:

(See criteria on back) X Make Check Payable to Department of State i
1, C OFFICERS AND DIRECTCRS : | KES ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
IJTLE VD 1 Delete s [ Change [ Addition
NaME HIRSCH, RICHARD A. NAME
sTREET ADORESS | 100 S ASHLEY DR #1600 STREET ADDRESS
Jom-st-ze | TAMPA FL CiTY-ST-2IP
TTLE DS [ Detate TITLE 1 Changs [ Addition
NAME SEGALL, STEPHEN L. NAME
STREET ADDRESS | 100 S ASHLEY DR #1600 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
e PD {J Delete TITLE [ Change [ Addition
NavE LEVINE, ARNOLD D. NAE
STREET ADDRESS | 100 S ASHLEY DR #1800 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TTLE [ Delete - ~—- - TIE- —_—— [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ " . /\ GITY-5T-2IP
13. | hereby certify that the informagion 9 i i iq g does gt qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

{ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. thns rgport as required by Chapler 607, Florida Statules; and thay my name appeag ilo 11 or Block 12 if

pf\% 2l ) 2_XH

X

Date

Daytlme Phone #

AV 8668L¥0

CR2E034 (9/01)



