2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LEFKOWITZ, IVAN M
430 NO. MILLS AVENUE
ORLANDO FL 32803

May 01, 2001 8:00 am
DOCUMENT # P95000000371 y
1 Eniy N | Secretary of State
DONALD L. LEVIN, C.P.A., P.A. i 05-01-2001 90123 005 ***150.00
W -
Principa’ Place of Business Mailing Address
545 PARK AVENUE NORTH 545 PARK AVENUE NORTH g G s .
WINTER PARK FL 32789 VINTER PARK FL 32789 EJ kL
sewssavam w1 (RO
Sulte., Apl. #, otc Suite, Apt. # ot DO NCTWRITE N THIS SPAT
City & State Cily & State 4, £l Numbaor 59'3287493 || ADDed For
Not Az
‘i Country ao Counity 5. Certificate of Status Cesired O $8.75 Acditionat
Fee Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —;
Narme

Street Address (7.0, Box Number is Nat / vata'cie)

ATURE:

changed, ar on an altachment with an address, with

ail other lixe empowerad.

@WM % fm DongvlD L LEVW N

8. The above named entity submits this staterment for the gurpose of changing i'a registered office or reg stared agent. or both, in the State of Flarida )
SIGNATURE
S gnaturs, typed o or ~gu nere of reqistercd agant and tile T aes (NOTR: SBag srerad A sigaatoe renaired whon reinsaTag! LATE _L
g ita ™ | i sior reeot s daay | 0 EPECom s 8500 perse |
I 7 = - Trust Fand (,omr'\bul‘on. O Added to Foes :
(See writoria on back) | iake Chask ,Ja\mg“, o Depariment of Siate .
11. OFFICERS AND DIRECTORS B | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ____I
VILE PSTD O Deicte Tiit [ cianze T dactiten :
NAE LEVIN, DONALD L CPA NAME |2
sraeeranazss | 545 PARK AVENUE NORTH STREEI ASDRESS \
orv-s-¢» | WINTER PARK FL 32789 CTY-5™0P ) |
L U] Delets s T Chenpe T Acditan ‘}
NAME MAYE
STREET ADDRISS ST3EEI ALSRESS
CImy-S1- 2P CITY-5T-7iF
N " — . - .
TIE [ Sela ik [ Girangz
NART
STREET ADNRESS STHEE ADDRLSS
CITy-87- 212 R By
e ] Delete TITLE
HANE SAME
STRIIT ADDRZ3S SIRZET ADORZSS
cIry- §7-219 CITY-8T- 4P
I7LE [ peiete TTk [ Chasge
MAKE NANE
STRELT ACDRESS SIREET ADDRZSS
CITY-58T-71P CHy-87-2Ip
Tme O pelets niLe [ cnange [ Acdites
h 2 NiE
STREET ADCEESS 3R JRESS
CIiy-ST-2IP CTY-Si-417
13. | hareby cerlify that the informaiion smp\ ed with this filing does nat quali fy orTwP exemption stateq in Section 112.07(3)1), Florida Statutes. | fuﬁ‘ er sert’fy that the info -
indicated o this report or supplemental report is true and accurate and that my signature shali have the same Ir\aa\ effect as if rrado under oal &ty ar an o'f\cr)‘ 07 G
of the corporation or the receiver or fruslec empowered (o execuie this report as required oy Chapter 807, Floriga Staluies; and that my name apaears in B|\J(‘K 1t orBloe< 1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0056711

‘ CR2E034 {10/00)

7/26/4/ 407- e?bf—zm_t



