4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004632 Feb 04,2002 8:00 am
- envene Secretary of State

LEVY VOICE, INC. 02-04-2002 90024 017 ****51 .25

Principal Place of Business Mailing Address
P.O. DRAWER 1719 P.O. DRAWER 1H8
BRONSON FL 32621 BRONSON FL 32621

Suite, Apt. #, etc; Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59.3435065 Not Applicable
Zip - Country Zip Ceuntry $B.75 Additionat

5. Certilicate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nam
™ Maelewe Lrm b
GROVELINE, ERNEST D Sireet Address (P.Q. Box Number is Not Acceptable)
= 19510.SE4NDRLACE- . - - = a S
MORRISTON FL 32668 TR EE T ST T

CityL()i ”ﬂsfuf’ FL le Code é ?\é

8. The above named entity submits this statement for the purpose of changing its registered office or registered age[n or both, in the state of Florida.

SIGNATURE 77’)&&» ozﬂ ﬁ‘/m/ﬁ | ///S’/ 2

Signaturs, typad of printed name of ragislere‘d agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) D TE
i 9. Etection Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded ) F?;s ° Department of State
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD DR elete TITLE Fresi J el [ Change (] Additon
NAME GRAVELINE, ERNEST D NAME mA/ grve- A;”"’
sreer aooness [P O BOX 42 STREETADDRESS | 7 ) st ST
crv-s-zp - |MORRISTON FL 32668 GITY-5T-2P willi 57‘3,{ F/ 3Ab ?é
TITLE T O oelete TITLE - U1 Change [ Additien
NAME HAWTHORNE, LGIS NAME '
streeT aporess |P O BOX 701 - 13961 NE 9TH STREET STREET ADDRESS -
crv-sT-20  |WILLISTON FL 32698 CITY-ST-ZP
T D reon Oelste T DiRectfo Change L] Additicn
NAME ZOLDEK, EDNA a NANE Aenry 50” 1 h A ?l
steeeT annress (2630 NW 72ND TERRACE sweerrooness | fp & @) N & 7 at
arv-si-op |CHIEFLAND FL 32626 CITY-ST-2P BRorson; F/ 3 %;\/
T S5 JTeked®w R elete TITLE SeerefHA 7‘ S crange [ Addition
e —UNKERFRMZ . T M | Feress m ep Ke /[T
sweer aonress | 11451 SE 56 LANE STREET ADDRESS | 7.3 f / 9‘6
arestme |MORRISTON FL 32668 ovsie | ahre /Md, Fl 32624
TLE VPD ['1 Detete e [Jchange [ Aduiticn
NAME GOODWIN, KEN NAME
staeer aporess | 17150 SE 60 ST STREET ADDRESS
ory-s1-zp - |MORRISTON FL 32668 CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-ST-21P

12. | hersby certify that the information supplied with this fm does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wntha% like empgwered
feln i e - =% f=
SIGNATURE: _//S/00e520 LIIRED ///f/ﬂzf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Davtime Phona #

CR2E037 (9/01)




