2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093199 May 01, 2000 8:00 am

1. Entity Name Secretary Of State

LEVIE FUNDING, INC. 05-01-2000 90383 046 ***150.00
Principal Place of Business Mailing Address
217 N. WESTMCNTE DRIVE 217 N. WESTMONTE DRIVE
SUITE 3025 SUITE 3025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3338
I s g A
/85 AN T LT /85 wasmevT &
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ZV H/0/
City & Stale City & State 4. FEI Number Applied For
LAKE MARY |, FL. LAKE Mmpry , FL 59-3349572 Not Applicable
Zip Cﬁfuntry Zip C‘,’ountry = } $3_75 Additional
39"7‘/69 U. s 597#& Us. 5, Certificate of Status Desired O Fee Required
" 6. Name and Address of Currenl Registered Agent™™=— ~ ~ ~ |-~ "7~ ~"7'7" Nime and Address of New Registered Agent
Name
LEVIE , Ay M.
LEVIE. NANCY M Street Address (P.O. Box Numbehi}%[ot/-\ cel table) #
217 N. WESTMONTE DRVE 125 LBYIMINT &7 7 jo 1
SUITE 3025
ALTAMONTE SPRINGS FL 32714 ‘ ,
City Zip Cede
| LAKE MARY FL | 4376
8. The above named entity submijthis staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floridey
SIGNATURE Dprsy 7 /8/ 00
0 rame of ragistered agent and title if applicable. {NOTE. Registeres Agent signalure requirad when reinstating) 7 patef
9. This cprpomr_atp{is gligible to satisfy its Intangible . FILE NOW!! FEE 15 $150.00 . T .

Tax filing-requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:Ez: 'ﬁﬂn%agoiat:?bzz::ncmg O iiggohllzif °
(See crileria on back) O Make Check Payable to Department of State . e
11. ] - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11§
e DPST [ Delete e ¥ Charge [ Adition

HAME LEVIE, NANCY M NAME ‘ 2

sReet 00RESS | 217 N. WESTMONTE DRIVE, #3025 seeraooess | /&S oAy Mo VT LT Tjof

arv-sz¢ | ALTAMONTE SPRINGS FL o | LAKE MARY , FL. 337466093

TILE D O pelete TTLE 4 MChange [ Addition
NAME LEVIE, HOWARD N NAME

STREET ADDRESS | /8BS wAYymenT Q7. #/a /

STREET ADCRESS | 217 N. WESTMONTE DRIVE, #3025
e N\JAKE MARY , FL F57%€-£073

CITY-5T-21P ALTAMONTE SPRINGS FL 32714

TME™ — v LT - o . -[3-Delete= — - | TILE JE [ A E_Qhange__DAd.diljnn _
NAME LEVIE, JAMES C NAME
secraomeess | /86 ey AaymonvT CT #/0/

STREET ADDRESS | 217 NW ESTMONTE DR, #3025 -
oY-S-IP | LAKE BARY y FL 32746 -£073

omv-st-2P | Al TAMONTE SPRINGS FL

TILE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-71P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs 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 carporation or the receiver or trustee gifpowered to execute this report as required by Chapter 607, Florida Statutes; and tfat my name appears in Block 11 or Block 12 if

55, with all other like empowered, /
Ny )

changed, or on an attachment with an ad
g , o DesT
SIGNATURE: __ <=1 L=yl e vie 00 H#07-3273- 4333

la_ Wt
TY{E50 OR PRINTED NAME OF SIGNING GFFICER Ofi DIRECTOR 7 Dath Daytime Phone #

CR2E034 (9/99)



