2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT # P94000048402

1. Entity Name

LEVIN INVESTMENTS & DEVELOPMENT, INC.

Secretary of State

02-21-2003 90854 018 ***150.00

Principal Place of Business Mailing Address

2200 VIA DELUNA 2200 ViA DELUNA
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
us us '

PV AU M

2, Principal Pla fBusa fess

WELR <

AoLwo D |“Ton DortoLium

IY:

Suite, Apt. #, etc. Suite, Apl. #, elc.

%K HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

vngcole Lond F1| Dengnede Bewh, ] 9952 R
33’1 Sb’ Country jg Sb I Country 5. Certificate of Status Desired O fi'gfqgf;;“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, ALLEN R T o R Skl .
2200 VIA DELUNA Eﬂ;ﬁu-ddress (Fﬁbox ilg:’Ng Acc? fable)
PENSACOLA BEACH FL 32561

Ode /

OE’D&N&* CD/Iu BLJ%L FL

8. The above named entity submits tj#§ sfate or th rpose of changing its registered

_ the obligations of registered a

office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE __
Dot . .Signalura, typegd or

d namgn! regislgred agent and title if applicable.

[NGQTE: Registered Agert sigrature required when reinstating)

DATE

FILf_-: NOW!!! FEE 1S $150.00
* After May 1, 2003 Fee will be $550.00
«&.Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

[-10. 7% OFFICERS AND DIRECTORS | IEEB ADBGITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TITLE Whange [] Addition
NAME LEVIN, ALLEN R NAME
sTReET acoress | 2200 VIA DELUNA STREET ADDRESS en )00 MJD )f’
orv-st-ze | PENSACOLA BEACH FL 32581 CITY-ST-2P CN5ACOla ‘& £l 3_25[9 I
e D 7 Defete TITLE phange [ Addition
NAME LEVIN, TERI § NAME — _P H'/’D _ﬁ )
sTreet apoRess | 2200 VIA DELUNA e aooress | 4 €N 0 1 ND n
CITY-§T-2P PENSACOLA BEACH FL 32561 - CITY-ST-2IP ‘Pdh’ 44 CD/A./ 6(.,!}01‘ FL, 302b b[
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS mms . - STREET ADDRESS | = C e - -
CITY-ST-21P CITy-ST-2iP
TmE {77 Detete TMLE [ Change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O Celete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-S7-21P

with thig g

12. | hereby certify that.the information supplied
indicated on this report or supplemeniaTg
of the corporation or the receiver or,
changed, or on an attachment wj

ke Zmpowered.

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

RATURE ANDT\’PED OMINTED NAME OF SIGNEING OFFICER OR DIRECTOR

ﬂ?’.

2fpps _ (950) Al 5050

Lhytima Phone #

CR2E(034 (10/02)

M aeeeitegemmeeeamgoeii e iiras eesas assssca . —




