2003 FOR PROFIT CORPORATiION,-

FILED
May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (U‘BRL 4 Secretary of State
DOCUMENT # P02000056370 04-21-2003 90527 005 ***150.00
1. Entity Nama
BRUCE M. LEVINE, P.A.
Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD. 150 EAST LAS OLAS BLVD. 55038506
LAS OLAS CENTRE Il #1250 LAS OLAS GENTRE Il #1250
b—— — N O R
2. Principal Place of Businass 3. Mailing Address :
Suite, Apt. #, e1c. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number ' Applied For
02-0607063 Not Applicabie
I U A T 5. Certifcate of Staws Desied (] fggfqm“m‘
8. Name and Add@ of Curreni Ragistered Agent 7. Name arxd Address of New R_glstaru-G Agent
" e e w e e o . -eom] Name " N -
CORPORATE ACCESS, INC. Street Addrass {P.O. Box Number s Not Acceptabla}
238 E. 6TH AVE.
TALLAHASSEE FL 32303
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or mglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sipnature. typed o prnted e of regislered Agant And Lt if Appkcable.

(NDTE: Registered Apent signanss mquired when réanstaling)

DATE

FILE NOW!1I 'FEE IS $160.00
After May 1, 2003 'Fee will be $550.00
Make Check Payab!o to Florida Department of State

35.00 May Be
Addad to Faes

' 9. Election Campaign Financing
Trust Fund Contribulion.

10. - OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e D D Detete TTTLE O change [ Addition | &

we . [LEVINE, BRUCE M NAME 2

sTRees snDREsS | 350 EAST LAS OLAS BLVD. #1250 STREET AQDRESS §

orv-st-2¢ FORT LAUDERDALE FL 33301 CrvY-ST-7IP 8
CTMLE O Delete TME Ochange [ Addition g

HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTy-871-00P R e TN et o - l:ll'_V_~5T_—_l'llg’?__ e —e e T ln s T o

WLE 2 Delete TME O Change [ Adettion

T S _ i e o

STREEY ADORESS STREET ADDRESS '

CTY-§1-2P CITY-ST-2IP

TLE [ Detete e [ change [ Additien

NAME NAME

STREET ADDRESS ) STREEY ADDRESS

CITy-S1- 2P CITY-ST-1P

TE 1 Deleie LE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

Ciry-§7-oP CIY-§7-21P

TME 3 etate THE [JChange [ Addition

NAME . NAME

STREEY ADDAESS ) ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. [ hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is trus a

changed, of on an attachment with an g filew arnpowerad,

SIGNATURE:

does net qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | turther certify that the intormation
accurate and that my signaiure shall have the same leg
of the corporation or the receiver or rustee empowered m execute this repart as required by Chapler 07, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if

al effect as If made under eath: that | am an officer or director

a//cr/oz Lep-33.C

Dayume Phone &




