2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000046804 Jan 20, 2000 8:00 am

1. Entity Name

LEVCORP ENTERPRISES, INC. Secretary of State

01-20-2000 90238 013 ***150.00

I Principal Place of Business Mailing Address

ioeui PARKSIOE DR 16201 PARKSIDE DRIVE
tAMFA FL 33624 TAMPA FL 33545-9069
. LUUUBLJU
2 T e IR AR AR
H0L MirasEWA PLACE | H90L Mignesua RACE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Mumber Apnpliad Far
Larz , FL. lutz, FL. 593319352 Not Applicatle
7Zip ’ Country Zip ’ Country . : 8.75 Additional
335.‘_“:\ 0US A 533"—\q U p‘ 5. Certificate of Status Desired D ?ee Hequireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e sol , Mk Y -
\ 4 .
LEVINSON‘ MARK V Street Address (P.Q. Box Number is Not Acceptaﬁe)
16201 PARKSIDE DRIVE UGNy ThReBTLLA,
TAMPA FL 33624
City Zip Code
luvz VL. FL [ 2259

8. The above named entity submits thisgtetement for the purpose of changing iis registered office or registered agent, or both, In the State of Florida.

1

SIGNATURE

(NOTE. Regisiered Agent signature reguired when reinstating)

9. This corporatior‘ is eligible to satisfy its Inlangible FILE NOW!!! FEE 1S $150.00 . - .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:s;tg;n%agn;nal:?bnuggfncmg O i%gqohg:gfe
{See criteria on Dack) O Make Check Payable to Department of State
1M, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD 3 pelete TMLE ' 2 Thange ] Addition
NAME LEVINSON, MARK V. NAME
sTreET ADDRESS | 16201 PARKSIDE DRIVE streeTaooress | Q0 (RRBE LA PLACG
CiTY-ST-2P TAMPA FL CITY-ST-7IP Loz B 23 s4q
e VS O Delete THLE ) [Change [ Addition
NAME LEVINSON, KATIE F. HAME
streeT ADoRess | 16201 PARKSIDE DRIVE STREET ADORESS | YA, PneBELLA. PLACE
CITY-ST-ZIP TAMPA FL CITY-ST-2IP Lurcz . EL. 3-531.\(2‘
TILE O Delate TITLE " ) [ change [ Aodition
TNAME T . - T T T e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O peleze TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TILE ] pelets TNLE [ change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-3T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated en 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 el ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12/if

. with all other like empowered.

changed, or on an attachmeng with an addre;,
A e A A DL v ‘ - . —_—
SIGNATURE: 7’%«4 U Al MRy V. LEV dsend - Preegimen 42000 BRNA2-Z3O
iIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

Fi

CR2E034 (9/99)



