2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KQ4976

1. Entity Naime

PRESTON C. LEVITT, P.A.

Principal Place of Business Mailing Address

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90011 033 ***150.00

% PRESTON C. LEVITT % PRESTON C. LEVNT .
8214 W BROWARD BLVD. PH 4 B211 W BROWARD BLVD. PH 4 buuudgL g
PLANTATION FL 33324 PLANTATION FL 33324-2744
us us
) Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. i
City & State City & State / 4, FEI Number Applied For
65‘%20496 MNot Applicable
Zip Couniry Zp : Country 5. Certificate of Status Desired $8.75 Additional
/ ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
}1‘ - Namg
LEVITT' PRESTON C f Street Address (P.C. Box Number is Not Acceptable)
8211 W BROWARD BLVD : ]
PH4. :
PLANTATION P 3224 TR

I

8. The abovg, named entity submits this statement for the purpose of ché}n‘ging its registered office or registered agent, or both, in the State of Florida.
. ke ‘ »

(See criteria on back)

Tax filing requirement’and eistts 16 4680, T, :

g /
SIGNATURE _ _ : ‘ __
o e RS A B i o S I AR | s sp Tt 2
9. This corporation is ligible’to satisty 1S Inta S FILENOWY! FEEIS $150.00; « -~ ¢ f| %) i Foal & L iy A
. L w ! .00, - R A NI U ) s
his corporation is eligible’to satisfy i1s Intang R LA $1 ;_ - 10. ‘Election Camipaign F[p%incm 8500 May B0

* After MAY 1, 2000 Fée will be $550.00°
Make Check Payable to Depariment of State

T TrustFund Contribation. *+ & nadad to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS Il BB

TITLE DPS OJ Detste TLE [l Change [ Addition
NAME LEVITT, PRESTON C. NAME

STREET ADDRESS | 8211 W BROWARD BLVD STREET ADDRESS

CITY-ST-2IP PLANTATION FL CTY-§T-2IP

TITLE 3 velete TTLE [ change  [] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2iP

TITLE — [ vslete LI S — . _. [change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TNLE [ pelete TILE [ cChange  [J Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

GITY-ST-Zi CITY-ST-2IP

TMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-7IP

TITLE . [ gelete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

of the corparation or the receiver or trustee empowered to execute this 1
changed, or on an attachment with an address, with all other like em

SIGNATURE: .

_Dres.

13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

/1) 00  FSY-370-8555

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
oy Yo ¥ 1 P r]

Date Daytime Phone #

My &
S} BN e _ wammes mamm —f =

CR2E034 /9/99)



