2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESTON C. LEWITT, P.A.

K04976

Principal Place of Business

% PRESTON C. LEVITT

8211 W BROWARD BLVD. PH ¢
PLANTATION FL 33324

vs

Mailing Address

% PRESTON C. LEVITT

8211 W BROWARD BLVD. PH 4
PLANTATION FL 33324

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90012 031 ***150.00

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
‘ P 650020496 Not Applicable
Zi Countr Zi Count - . iti
P y P Y. 5. Certificate of Status Desired [ $8.75 addtional
) Fee Required
* B.- Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name
LEV'TT, PRESTON C Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD
PH 4
PLANTATION FL 33324 City FL [ 2w code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - s
Slgnal:re_‘_typed or pfjmargrnalme ‘of reg\slerezq aggnl and fitle if epplicable. 27 “.. « (NOTE: Rggss}efd Ageni signature required when reinstating) DATE
- . et LR e T T s S T R A A S . B - .
s ; T -
o - . PRI N E S X ENCIC T
TD.§ cofporatlo,? is ehglE FELE O‘W!ﬂ FE 15 $150 00 . . 10. El?qlloq Campaign Flnant:lng $5-00 May Be

ax filing réqijrerhent an

v S e By L S e Sy e s °, B
.. (See criteriaon back)” 7 % - g

““After May 1, 2002 Fe’e'wil_l be $550.00
Make Check Payable to Department of State

" Trust Fund Contribution. % Added 1o Fees

1 OFFICERS AND DIRECTORS Co A l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS O] Delete TIMLE C change ] Addition
nave LEVITT, PRESTON C. N

STREETADDRESS | 8211 W BROWARD BLVD STREET ADDRESS

CITY-ST-21P PLANTATION FL CITY-ST-21P

TITLE O Gelete TITLE [Jchange (] Addition
NAME Bt RS K NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST- 2P

TITLE [ Delete TITLE [Jchange ] Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P =" — CITY-ST-2IP

TLE h (7] Deete TITLE [Jcrange [ Additien
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY"ST-2P

TITLE {1 Delete TILE [(dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | bereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of oh an attachment with an address, with all other like &

3 -4l

SIGNATURE:

SR

[~ 303 95Y-370-885T5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #
N

N e

-~ T e B ¥

I

GLEEREC

AV

CR2EQ34 (8/01)



