2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P95000000371 Secretary of State

1. Eniity Name 02-03-2003 90041 039 ***150.00
DONALD L. LEVIN, CPA., PA.

Principal Place of Business Mailing Address
UE 545 RARKAVENUE NORTH
ARK FL 32789 JINTER-PARK P 32783

B ‘. LREL R
"Ll T5T braceia smvelt kol tAsT prnaa_spued

Sufte. Apt. #, ete. Suite, ApL. . ele. [OJ CHECK HERE IF MAKING CHANGES
Ao, FL 31503 Jrijivpe  f4 32503 T e e
Bzf%d 3 VC;U;BW %ﬂ 253 ' Ef,’”gwﬂ' | 5 Centfcacar &atu%?%&%ﬁ%tw JF

i
6. Name and-Address of-Current Registered Agent™™ — 7. Name and Address of New Registered Agent
= Name

LEFKOWITZ, WANM
430 NO. MILLS AVENUE =
ORLANDO FL 328038 .

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

City . FL Zip Code

P
8. The above named entity ebbmis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere.'d Q‘ggnt.

\ ¥ 13
SIGNATURE f 3
° Signature, typed or prlnlaq'riame of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinsiating) CATE
[ "
A F";“E N10W“! '::EE I.s"f: sgoﬁg 00 ‘ 9. Election Campaign Financing $5_00 May Be
fter May 1,2003 Fee will be $550. Trust Fund Cantribution. O  Added 1o Fees
Make Check Payable to Floriga Department of State
10. ©  QOFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIREGTCRS IN 11
Tme PSTD 7 Delete TTLE @renge [ Adaition | S
NAME LEVIN, DONALD L CPA NAME s S
stheeT avoress | 545-PARK-AYENUE NORTH smeeraovress | [ ool BT APIHEEA sk P
orv-stze | WINFERPARK FL 32789~ ov-stze | SarAnf L 3 2593 & |
TITLE [ pelete TITLE 7 [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
-t . Oloslee .| e . [T Change  [[] Acdition
NAME TN M e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE ) [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TiTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SOME/A42E REQUIRED i/3:)e3  Ha) 4954114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




