FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J33222 Secretary of State

1. Entily Name 01-27-2003 20362 039 ***]150.00
LEVINE, HIRSCH, SEGALL, MACKENZIE & FRIEDSAM, PR

OFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
100 § ASHLEY DR.. SUITE 1600 (33602} 100 $ ASHLEY DR.. SUITE 1600 (33602}
P.O. BOX 3429 P.O. BOX 3429

= i 3. Mailing Addrass

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2722862 Not Applicable
fl Z e
Zip Country ip Country 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
. s j ot ST Name - T e .
LEVINE, ARNOLD D. Street Address (P.O. Box Number is Not Acceptable)
100 5 ASHLEY DR #1600
TAMPA FL 33602

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Financin
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Copmr?bution. ¢ 0 fc%e?:rqohg?és‘a ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change  [J Acdition
NAME HIRSCH, RICHARD A. HAME
sTREET ADDRESS | 100 S§ ASHLEY DR #1600 STREET ADDRESS
ore-st-zr | TAMPA FL CTY-ST-2P
TITLE DS . O pelete TITLE [] Change  [] Addition
NAME SEGALL, STEPHEN L. NAvE
STREET ADDRESS | 100 S ASHLEY DR #1600 STREET ADDRESS
crv-s-z¢ [ TAMPA FL CTY-ST-2P
TITLE PD o ‘ o Delten. - gome 4 [C) change  [J Addition
NAME LEVINE, ARNOLD D. NAME =
STREET ADCRESS | 100 § ASHLEY DR #1600 STREET ADDRESS
CITY-ST-2IP TAMPA EL CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S7-2IP
TITLE [ Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-St-2Ip CITY-ST-2IP
TITLE £ Detete TITLE [ ]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-21P [\ \\ CiTY-ST-2P
12. | hereby certify th ‘the i i i is fijffng not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this rgoort or ¢ e And accurate anc that my signature shall have the same legal effect as if made under path; that | am an officer ar director

of the corparation pr the rekeiver : Ardd 10 execute this rert as requured Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN bk /mr';ﬂ NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phona #

[-272-03 813-209 LS|

"
|
b
v

CR2E034 (10/02)



