FILED

S Feb 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION. ..
UNIFORM BUSINESS REPORT (UBR) ~_ v Secretary of State

01-27-2003 90526 022 ****50.00
DOCUM ENT # P95000041 437 02-18-2003 90114 037 ***100.00
1. Entity Name
LEVIN AND TANNENBAUM, P.A.
Principal Place of Business Mailing Address
1680 FRUITLLE RD 1660 FRUITVILLE RO
STE 102 . SRTE 102
SARASTOA FL 34236 ' SARASOTA FL 34238
- T S A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
[ ]
City & State City & State 4. FElI Number Appilied For
. 650583708 Not Applicapie
Zp < Courtry . Zp Country 5. Certificate of Status Desired O g:;%?qm:;ﬁm;
6. Nams and Address of Current Reglstered Ag'ent B 7. Name and Address of New Reglstersd Agent -
Name
LEVIN, JEROME § Street Address (P.O. Box Number is Nbl Acceplable)
1680 FRUITVILLE RD STE 102 ®
SARASOTA FL 34236
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obligations of registered agent. )

¢

" CR2E034 (10/02)

SIGNATURE
Signature, typed of printed name of registered agent and Kfe il apphcatie, {NOTE: Heqiﬁrred_»\gon: Fignsture rquisad whan 2ainstating) DATE
FILE NOW!!t FEE IS $150.00 ' ‘ . .
- 8. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 » Trust Fund Gontribution. O Added to Feas
Make Check Payable ta Floride Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFHCERS AND DIRECTORS IN 11
TIE PD ' ) ] Delets TLE . [Jchange  [J Addition
MAME TANNENBAUM., ALAN E A -NAME
staeeT a0oRess | 1680 FRUITVILLE RD STE 102 $TREET ADDRESS
ory-si-zf | SARASOTA FL ‘ CiTY-ST-7IP
T VPD . [ Delets TLE O change [ Addition
NAME LEVIN, JEROME S . NAME .
STREET ADDARESS | 1680 FRUITVILLE RD STE 102 STREET ADDRESS
or-s-20 | SARASOTA FL - - o-st-2e
_TmE - . Choeteta__ B o, .- |- ) O3 Ghange.__. [ Adduicn }.
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2P
TIE O Delete TMLE O Change [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS .
CiTy-ST-2P CITY-ST-1P
TILE 7 Delete e - i | [ change ] Aedition
MAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP eIry-81-2P
T D petete TinE a D crange - Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P . CiTY-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the information

indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
empowere.

.‘-
N

DIRED- L-17-03

PED OR PRINTED NAME OVSJGIW QFFICER OR DIRECTOR Date Daytena Phone #




