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2000 UNIFORM BUSINESS REPORT (UBR) .

1. Enlity Name

DOCUMENT # N34oo0004g6s

{Asrence W. Levrne FounpatTmon, Inc,

-

"y

Principal Place of Business

VE08 5. Ocean Rlvd -
/q/;-. g@’)’ct.,pl 2440

Mailing Address

150§ JS. Ocern Rld.
Aol Bescl £L 33780

2. Principal Place of Business

3. Mailing Address

FILED
Jul 13, 2000 8:00 am

Secretary of State

06-21-2000 90002 03] ****6] .25

DO NOT WRITE [N THIS SPACE

. Certificate of Status Desired  [1 ]

Suite, Apt. %, etc. Suite, Apt. #, etc. 4

City & State City & State 4. FEI Number | Applied For
05'0535001 Not Applicable

Zip Country Zip Country $8.75 additionat

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Levang, CAuRENLE W
- REOG. 4~ OcEAn @LVO

—— ———— e -

Streel Address (PO Box Numbef is Nat Aoceptable)

Name

- e ——— -

L

Pﬂl—l"'\ Benen, FL 33460

ity

FL | Zpce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida,

Signatury, typed or printed name of ragistsred agent and title if applicabie. (NOTE: Registared Agent sig T
9. Elaction Campalign Financing $5.00 May Be
Trust Fund Contripution. Added 1o Foes
10. \D DIRECTORS 3.
Tme 1% Deiete TLE
NANE Levoug, t Autemts W NAME oon’ ﬂronm s
STREETADDRESS | D 20 € & Oeern 8LVD STREET ADDRESS Heae., Jinte Goo
orv-st-2p |Pacpn BeRan, i, 27780 Gy - o1 2P é’w ka AV (0019
e Vo T Doe | e [] Gange [ ] Addiion
MAME cevIE , JThY m NAME
STREET ACORESS | 3 | mMggaj LT STREET ADDRESS
oY . S§T-2IP MV NY CITY - 7. 2P
TITLE Deiete TME D Change D Addfion
MM ME, Susan M
STREET ADDRESS | & 5 &rierte Ave _ b ) STREET ADDRESS e
ciry St 20 BMPU rw HL Inof Sty -sT- 2
me - - » [ ] Deewn = §mme 7 _ - | T[] Cherge [] Addton
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T. TP CITY - ST-21P
™me [ ] Deleta TME [] Change [ ] Addiion
NAME WAME
STREET ADDRESS STREET ADORESS
CITY. ST ZIP CITY - ST- 2P
TME 7] Debete TME [] Charge [ ] Asdticn
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY - ST- 2P vy . ST- 2P

infermation indlcated on this report or &

lemental report is true a

, with all other lika empowsred,

12, | hereby certify that the information supplied with this filing doea not qualify for the exemption stated in Section 119.07(3)(). Florida SIamms | further certify that the
urale and that my signature shall have the same legal effect as if made under cath; that | am an
mmmbmpoﬂasmqukadwmmeﬁ Floy

ﬁ737x » and that my name appeats

SIGNATURE: X'

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CRZE037 (8/99)

STF FLIZAB0F 1



