FILED

- 2000-UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # J60409

T Jun 11, 2002 8:00 am
Secretary of State

1. Entity Mame . /
PATTI LEVIN, INC. ‘ ‘ ) Vi 06-11-2002 90400 028 ***150.00
Principal Place of Businass . Mailing Address
2109 WOLFBRANCH ROAD PO BOX 121
MT. OORA AL 22757 o - -, TAVARES fL 32170012t
- us - US
T2, Principal Piace of Business - 3. Malling Address
Suite, Apl. 4, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
e | 590756567 fople
Zp Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ Fee Fequired
6. Nama and Address of Currsnt Replstered Agent 7. Name and Address of New Registered Agent
—— m— - - —— [ —— R . - - Najﬂe e —— - —— - e e . S o w mammTELE . -
' I‘M’ PATRICR G. . - Street Address (P.O. Box Number is Not Acceptable)
21044 WOLFBRACH ROAD
MT. DORA FL 32643 )
C City FL | ZrCode
8. The above named entity submits this steternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNARIRE : :
, typed o [rinted name of rgisieied agent and B if appiicabla. ) DATE
- y bl droh o et b Trust F ibution. to Fae
(See crilera on back) .;i%% ? o ﬂ*&fs'ﬂ _ Trust Fund Contribution Added aes
E M T e
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE D [ Delete [ Change  [J Add
HAKE LEVIN, PATRICIA G
sraeet apoess | 21044 WOLFBRANCH RD. STREET ADBRESS
Cry-51-2¢ MT. DORA FL crty-s1-7p
TME O petete - O champe  [J Add
HAME
STREET ADDRESS | - STAEET ADDRESS
CY-St-2p CTY-S- 8 )
THLE 1 Delete [ Crange [ Ade
NAME . - . —_— e —-.--—-.-'-;-.—-n-m--z, - - ] I S LI T et = - —.,4.......——- ™ o —rn. i
STREET ADDRESS § STREET ADDAESS
CiTY-ST-21P B oAY-8T-29
M 3 betete e Olchamge [ ade
HAME # wang
SIFELT ADDRESS H STREET ADDRESS
Civ-S7-2P j ov-stap
me 3 petete § T Ochange [JA
HAME g ran
STREET ADORESS i STREET ADDHESS
Y- 85-1p H civ-s1-2p
TILE £ pelete H e DOoene A
NAME § ANE
STARET ADDRESS . H STREET ADDRESS
QITy-St-29 - H cov-si-mw

33. | hereby ceﬂigithat the information supplied with this fifing does nol qualify for the exemplion stated in Section 119.07(3)(), Florida Statules. 1 further certify that the informati

indicated on

s report oF supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officor or direc

of the corporation or the receiver or frustee empowered (o execuie this report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 11 or Block-1

changed, or an an attachment Wﬂ address, wnI;l all othar !F'ke_’empawe:ed.

siGNATURE: /2T

Yt

 siloa
77




