2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33502

1. Enlity Name

LEVESQUE & ASSOCIATES, INC.

Principal Place of Business

1520 JADE LANE
TARPON SPRINGS FL 34689
us

Mailing Address

1520 JADE LANE
TARPON SPRINGS FL 34683-5200
us

2. Principal Place of Business

/679 EAGLE TRACE BLUD

3. Mailing Address
167y ERELE TRALE BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90027 045 ***150.00

ANATAC RO RR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pﬁ LM HA’\’ BOIQ FL PHLM HARBDQ FL 930784793 Not Applicable
3 ZJJ I3 8 5. C?;ntrsy 3225 6 g 5— Coulrjy s §. Certificate of Status Desired O fe%'gg‘l_ﬁ;‘ﬂﬁo"a'
. - -6.- Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
RE&ISTERED CoRPoRATE AGCENTS, INC .
BAPTISTE‘ RIA J. Sireet Address (P.O. Box Number is Not Accepiable)
1520 JADE LANE
TARPON SPRINGS FL 34689 612 GREENWOODP AVE
Ci Zip Cod
. CLEARWATER FL |3%9%¢

Nyt g Nt

G pose of changing its@red cffice or registered agent, or both, in the State of Florida.
74\ Y i AN %

[NOQTE: Registarad Agent signatu required when rainstating)

17 Q00D

¥

L4

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing

Trust Fund Centribution. Added to Fees

$5.00 May Be

{See oriteria on back) a Make Checl¢ Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS iN 11
TILE PD O Dalete TITLE P h A Change (7] Addition
NAME LEVESQUES, J. RONALD HAME LEyEspueE , T RomRLn
streeT aporess | 1520 JADE LANE SREETADDAESS | J & 74 E R GLE TRACE BLUVD
em-s1-7° | TARPON SPRINGS FL et | PALM MHARBROR  FL
e sto O Delels e STD B Crange [ Adition
NAME BAPTISTE, RIA J. NAME BapTISTE , Rin T.
STREET ADDRESS | 1520 JADE LANE sTReeraDoaess | & 7Y ERAGLE TRALE gLV
omv-s-27 | TARPON SPRINGS FL wr-se | PALM  HARQRoR  FL
MLE = = - [ == —_ - ~= =[] Delete - THLE - ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P OITY-5T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-$T- 2P
e f [ Detele TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TILE [ Gelee TITLE {1 change  [°] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-20P CITY-§7-7IP

13. | heraby cartify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- L

1 ]is/02

727-784-9/63)

SIGNATURE:

SIGNATURE AND MPED OR PRIMTED NAYWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2E034 (9/99}



