" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J72022 May 17, 2000 8:00 am
" Friy tame Secretary of State

TOWN PARK BU"'DEHS' {NC' 05-17-2000 90851 019 ***150.00
Principal Place of Business Mailing Address
% LEVITT CORPORATION % LEVITT CORPORATION
7777 GLADES RD. #410 7777 GLADES RD. #410
BOCA RATON FL 33434 BOCA RATON FL 33434-4193
‘ l
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6502 \ Applied For
1949|0 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HOYOS, JEFFERY Streel Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD. !
SUITE 410 ‘
BOCA RATON FL 33434 o { FL |7t
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 Filor'\da.
I
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicdbla. {NOTE. Registerad Aganl signature required when reinstating) DATE
8. This gorporati(.)n is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 - )
o rust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me Dp [ Delete e ! Clchange [ Adaiton | =
NAME WIENER, ELLIOTT NAME <
sTreeT aporess | 7777 GLADES RD #410 STREET ADDRESS -
CITY-ST-2P BOCA RATON FL CITY-8T-2P ‘
TILE DVTS [ Delate TLE [ change [ Addition | o
NAME HOYOS, JEFFREY NAWE
sTReET apoRess | 7777 GLADES RD #410 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e Dvs O Delste e ! [ Change [ Addition
NAME WEST, ALFRED G NAME
STREET ADDRESS | 7777 GLADES RD #410 STREET ADURESS
GITY-ST- 27 BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TTLE Vv : Ol chage  [Whddiion
NAME NAME SLEEK, HARRY |
STREET ADDRESS sreetaooress | FTTF GLADES D, # Y |°
CITY - 5T- 7P CITY-ST-21P ‘BoeA RATON  Fi 3343Y i
e [ Delete TALE \ [ Change [ Addition
NAME NAME “ToM DAMIAND
STREET ADDRESS STRETADDRESS | Y¥¥¥ GLADES RD, # Yi0
CITY-ST-2P CITY-ST-2IP Boca RAToM , FL 33V 3ll
TLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpegtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh addrags, with all other like empowered.
~ W AN T
SIGNATURE: ___ SIGINGA TN B rrery Hodes  0%fasfo | [Sc1) 422 5100
. SIGNATURE AND TYPED Ya PRINTED NAME OF SIGNING oFﬂEE)! OR DIRECTOR Dats ‘ N,  “  DamePhana 4




