2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000047675

1. Entity Name

May 16, 2002 8:00 am
Secretary of State

LEVANTE GROUP, INC. . 05-16-2002 90085 Q01 ***158.75
Principal Place of Business Mailing Address

641 S DELMONTE CT 855 TOWNE CENTER DRIVE ‘ 3 .
POINCIANA FL 34759 KISSIMMEE FL 34759 3 6 0 5 0 0

. — S A

3732 NW. 16TH STREET CTL ESATE L.

1 R
SULIB Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State City & State 4. FEI Number Applied For
59-3705725 Not Applicable
Zi Count Zi Count] iti
P euntty ® ouniry 5. Certificate of Status Dasired ﬂ gg;g?q;:‘:c""onal
6. Name and Address of Current Registered Agent ~ - - - 7-Name and Address of New Registered Agent -
REW R
FILINGS, INC John K. LedJon

FT. LAUDERDALE FL 33311-4132

/AN TPoINCAN 0D FL

BYKRY

8. The above named entity subgpffits this purg hanging its registered office or registered agent, or both, in the State of Florida.

—  %hat levan 4l21/po

SIGNATURE -
Signale!. W¢ or pnnteu’ name of registared agent and titla if applicable. NEOTE: Hegiste’red'Agem signature raquirad when re\n'sialing) DATE
9. This gprporalicbéligib\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma B.e
Tax ﬁhn_g requi &ment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fe);.s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE [J Change [ Addition
NAME LEVAN, JOMN R NAME
staeeT A00ReESS | 641 S DELMONTE CT STREET ADDRESS
CITY-$1-2IP POINCIANA FL 34758 CITY-ST-ZIP
TITLE O pelete TITLE {1 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ) ) [ Delete " TILE - [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-ZIP .
TITLE O celete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP m CITY-§T-2IP

ot gualify for the exemp
e and that my signakd
4 this report as rod

13. | hereby certify that the information supplighl with thig'filing doe
indicated on this report or supplementgg rgpart is tpie and accufa
of the corporation or the receiver or tr)

SIGNATURE: __/S AN ECNIREE ‘//ZI/(’D_ Yp7- 944-08//

jon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
Ehall have the same legal effect as if made under cath; that | am an officer or director
g/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S?GN?RE AND TYPED OR PRINTED NAME COF SIGNIN?OFFICER OR DIRECTOR Date Daytima Phone #

1v  8i1e080 |

CR2E034 (9/01)



