2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # PO0000046516 May 11, 2001 8:00 am |
I 1. Entity Name S f S :
Dt e ecretary of State
: P 05-11-2001 90126 008 ***150.00
Principal Place of Business Mailing Address
119 WICKLIFFE DR 119 WICKLIFFE DR
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumb — Applied For
ﬁ‘éN- ._?é ¢7Lﬁ 27 Not Applicable
Z Countr Zi Count M .. i
® Ly P Uy 5. Certificate of Status Desired M $8.75 Addlional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, JONATHAN D Sireet Address (P.O. Box Nurmber is Not Acceptabie)
119 WICKLIFFE DR
NAPLES FL 34110
City F i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, "ypad or prited namne of registered agent and title f applicable {NOTE: Registarad Agent signatuse recuired when reinstating} CATE
i ion is eligi i i = NOW N FEE 5
9. ?Isf_clprporatpn s enhtglmg t? satitlslfy ;s Intangisle o f‘b’i;}‘?“;@ 'F‘-Q'- iflf’;fofgu " 10. Election Campaign Financing $5.00 May 2o
ax fiing requirement and elects 10 do 50 ter J ee will be $550. Trust Fund Contribution. I Added 1o Fess
(See oriteria on back) O Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete TITLE O] Change  [] Addition | S
NARE LEVIN, JONATHAN D HAME 2
sTeeev AoORESS | 119 WICKLIFFE DR STREET ADDRESS 3
CHY-57-2IP NAPLES FL 34110 CITY-ST-ZIP 8
o
TIMLE D 1 Delete TITLE [l Change [ Addition %
NAME LEVIN, JANICE D NAME
sTReeT ADDRESS | 119 WICKLIFFE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 10 CiTY- 3T-21P
TILE O3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIT¢-ST-71P CITY-5T-21P
TITLE [ Detete TITLE [ change  [_J Addition
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
L L Delete TITLE (3 Chasge [ Adation
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIP
TITLE ) Delete TLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | lurther certify that the information
d urghe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered.
' Sl fOf S 55 Gt 2
/ SIGNATURE AND TPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phare #
Fd T




