o 5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000098397

1. Entity Name

LEVERITT AND SONS, INC.

660 AZALEA CT
PLANTATION FL

Principal Place of Business

Maiiing Address

660 AZALEA CT

3317 PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90046 024 ***150.00

DO NOT WRITE IN THIS SPACE

- e v ore W

I

City & State City & State 4. FE! Nurpber Applied For
bs - ’ O L{ q’-)QB Not Applicable
Zi Count| Fd) t iti
ip ountry Ie) Country 5. Certificate of Status Desired ] $8'75 Addmonal
o e e A ) ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVERITT, EDWARD W

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

O Make Check Payable to Depariment of State

660 AZALEA CT
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of regisierad agent and litle i applicable. (NOTE: Registered Agent signature raquired whan reinstaling} DATE
. o e ) "
9. Ihlsfﬁi(:p?;atl?:] : erI:tglb!;a th> sz:tls;fyéts Intangible At Flhi:l?vgom FFEE ISm$l‘)| 50.00 3 10. Election Campaign Financing $5.00 May B
ax filing requirement and elocts to do so. er , ee will be $550.0 Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTCRS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVS O palste e TreqSvre’ . 1-}- O Change Mﬂnon
e LEVERITT, EDWARD W e Loang F. Lex L
STREET ADDRESS | 660 AZALEA CT sweranoaess | 6O Azaley Covr
cy-sT-zP | PLANTATION FL 32317 CITY-57-2IP Pla h\u‘km . FL 353217
TITLE DPVS O Delete TIILE [l Change  [J Addition
NAME LEVERTTT, EDWARD W NAME
streer aDoRESS | 660 AZALEA CT STREET ADDRESS
CITY-§T-2IP PLANTATION FL 33317 CITY-ST-7IP
" TITLE - e e Y Delets MLE T TR Y Change - L1 Addon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
1ILE ] pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re|
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X oS (o oo <

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

1]12) o1

)i, Florida Statutes. | further certify that the information

959/931-814 4

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

bayhme Phone #

CR2E034 (10/00)



