2001 UNIFORM BUSINESS REPORT (UBR)

4/13

| DOCUMENT # PO0000021885

FILED

. May 05, 2001 8:00 am

1. Entily Name t —r
LAURA S. LEVE, P.A.
Principal Place of Business Mailing Address
4826-8 XERRY FOREST PARKWAY 46268 KERRY FOREST PARKWAY
TALLAHASSEE FL 22308 TALLAHASSEE FL 32308

Secretary of State

04-13-2001 20029 019 ***150.00

T v W
2709 Killeraey <oy | 2709 !(;Nme?_u,z_m
. Suite, Apt. # etc. ' } Sulte, Apt. ¥, etc. 7 DO NOT WHITE IN THIS SPACE
&\th.; ;\S-zgtes g;;.izl:—e S 4. FEI Number Applieid For
cl\clessee FL Tallahastee F& 89- 36495689 Nt Appioable
-,__,%Z,;o? SR ._Eér? o ”7:"'“"*3?3‘2“308”—" _C?urir;_s A~ | 5 Certficate of Status Desired  ~ ] fggfqﬁfﬂ“:""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LEVE, LAURA S ESQ.

Name

f Streen Address (P.O. Box Number is Not Acceptabie]
2355 MERRIGAN PL. plabie)
TALLAHASSEE FL 32308
City FL Zip Coda
8. The above named entity submits ihis statement for the purpose of changing its registerad office or registered agent, o both, in the State of Figrida.
SIGNATURE
Signartura, typed or printed nafma of registarad agent and tifs 1 applic ablo. {NQTE: Regislerad Agent sig required when rai ] DATE
9. This corporation is ¢ligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaign Financi
Tax filing requirement and efects to do so. s After MAY 1, 2001 Fee will be $550.00 o T:Jg"::n(? g:nilr?buiio:, g Eﬁﬂ:ﬁ:‘ge
(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s 3 petete TMLE P (Presvorent ) Dl change  [X) Additon
NAME - NAME bapase. . Leve e §
STREET ADDRESS STREETADDRESS | A7 &9F i Marne. "Oc"ﬂ 7 don ’
ciry-S1-2ip * CITY-81-7P “Cet\\ath o e e R23 (33)
TIRLE 0O etz mE o Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

) 24 T - T Lwestme | L T o L wmT o -
TILE [ Delete TE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P GITY-§7-21P
TIILE ' 7 pelee mE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2WP
TIME [ petete ME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P , CITY-$1- 2P
Tme . [ petete e [JChenge [ Acdilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on

changed, or on ar attachment with an address, with all other like empowerad.

SIGNATURE:

-t/

13, |hersby canirg.that the information supplied with this filing does not qualify for the exemplion statad in Section 119.0753)&). Florida Statutes. | further cartify that the information
this repart or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver o trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§53-923y

Dyate

a’ﬁng Y33

CR2EQ34 (10/00)



