{

2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

i -~ ha ol L ]
DOCUMENT # P95000046804 ~ Feb 07, 2001 8:00 am
1. Enty Narro Secretary of State
Principal Place of Business Mailing Address
4906 MARIBELLA PL 4906 MARIBELLA PL
LUTZ FL 33-5488 LUTZ FL 33-5488
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3319352 Not Appiicable
Zi Zi i
® Country ? Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
LEVINSON LEV iNSot)  MRRY. Y-
P ieied il . = e -] Stresi Address (P.O..Box Number.is Not Acceptable) . . . .. |
16201 PARKSIDE DRIVE QDL M IRABE LS, PLACE
A FL 33624
City Zip Code
Lurz. FL | 35549
8. The above named entity submits this spflement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE (’M,/Q (/ G ORRK. V. LEUH’\SOD 02' Yo
Eignﬁlurf typed or printed name of ren'g‘:slerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE® N
) - - ) "
9. This g_orporahqixs eligible to satisfy its (ntangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirément and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 1 Delete TITLE hChange [ Addtion | S
NAME LEVINSON, MARK V. HAME S
STREET ADCRESS | 1628+-PARKSIDE-DRIVE smerranoness | Q0L M weabevie PLAcE 3
CITY-ST-2IP JAMPA-F— CITY-ST-2IP < b
. Lurz  Fu. 33849 |4
TITLE VS [ Delete TITE LFhange [ Addition o
NAME LEVINSON, KATIE F. NAME
STREET ADDRESS | 16001-PARKSIDE-DRIVE steeeroosess | YQol, aeabe i PLACE
CTY-ST-2P | FAMPA-FL— CITY-ST-2IP Luxa. Fyv. 3 %gu{e\
TITLE [T celete TITLE [ change  [J Addition
NAME NAME
—STREET-ADCRESS - — _STREETADDRESS_ | . _
CITYZS7-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling does not Gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attachmeny with an addre: ith all other like empowered.
[ 4 . ’
SIGNATURE: . wpee v LEvinsen -Beesienr 2Yaloy (513\7192-F030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v " Daytime Phone ¥




