2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000001043

1. Entity Marme

CARRI MCGREGOR LEVEILLE, P.A.

Principal Place of Business

25 5 ROSCOE BLVD
PONTE VEDRA BEACH FL 32082

Mailing Address

25 § ROSCOE BLYVD
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite. Apl. #, etc.

FILED

'
'
'
b
b

Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90302 005 ***150.00

U

LR T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59-3614791 Applicd For
Mot Applicablo
op Country an Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVEILLE, CARRI M
95 8 ROSCOE BLVD Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City E“;:‘L Zis Cade

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent. or bath, in the State of Florida.

SIGNATURE

Sigrature. typed or printed rame of rog siered agsnt and ts i aop-cabe

[(WOTE: Registered Agent signat.ire “equired witen reinstaing)

[IATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing reguirement and elects to do so.
[See criteria on back}

O

FILE NOW!I! FEE | 0.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Eleclion Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

CR2C0G4 (10/00)

11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSTD [ Delete s [JChange [ acditon
SR LEVEILLE, CARRI M NAE

sireer anorsss | 23 § ROSCOE BLVD STREE] ALDRESS

orv-si-2p | PONTE VEDRA BEACH FL 32082 CIY-ST-2F

TITLE 1 elee TIILE ] Change ] Additicn
NAME NAME

STREET ASDRESS STREET ADDRESS

OIY-57- 2P GITY-ST-ZIP

TILE O Delete TILE [] Ghange T Addiven
NAME NAME

STREET ADDRESS STREET ATDRESS !
oIY-57-71° CITY-5T-2P ‘
TLE T Delete TITLE [J Crange T Addiien
HAME NAME .
STREET ADDRESS STREET ADZRESS

CIY-S7 2P CITY-57-712

TMLE ] Delete TITLE [ Change  [[] Aaditio®
NAME HAME

STRLLT ADDRESS STREET ADRESS

CTY-5T-7P CTY-87-717

TITLE O petete TITLE [ Charge [T Additin
MAME NAME

STREET ADDRZSS STREET ADDAESS

CHry-SI-4p GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on s report ar supplemental report is true and accurate and that my signg,

ure shail have the same legal effoct as if made undar oath: that | am an oflicer or d'rector

of the corporation or the receiver or trustee empowered 1o execute this report as requ icd by Chapter B07, Florida Statutes; and that my name appears in Block 11 o Black 121

changed, or on an attachmentwith an address, with ali other I\ke‘

SIGNATURE: |7

YW e

erppowered,

4
T

4. lle-o] D@y 21%. 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DMECYOR

¢ ate Uiaylrng Prons @




