2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000018755 Mar 30, 2000 8:00 am

1. Entity Name

LEVY'S PRAIRIE PARTNERS, INC. Secretary of State

03-30-2000 90109 035 ***150.00

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD. STE 2552 1301 RIVERPLAGE BLVD. STE 2552
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9031

AR T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

! U?SSQ E Lt QAIG‘, Q‘\gmlm

Suitg, Apt. #, etc. Suite, Apt. #, etc,
‘ s aala, l_p él:;r. \o

3. Mailing Address

City & State . City & State . . 4. FEl Number Applied For
%‘&M‘M %&m@m 593364253 Not Applicable
ip Country P . Country " ‘ $8.75 additional
5, Certificate of Status Desired d . g
HaAD\we Y dal 23D\ BT \Sog Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name E
ALLEN, JOHN J Sﬁ?#\ddr&sa i O. B Number is N -t}ﬂ\cceplable)
1301 RIVERPLACE BLVD. STE 2552 LAR D A0 D
JACKSONVILLE FL 32207 - ~
&M
City ) Zip Cede
. &a.gg.ncwvb DA FL oy - R 1 P
8. The above named entity submitg'this statement for the glurpose of changing its registerea‘uhdce or registered agent, or both, in the State of Florida.
Y- i
Signature, typed or primw/(nf\e ol registarad afnt a{d titta if applicatie. {NOTE: Ragistered Agent signature required when remstating) DATE
9. This corporation is ehglbleﬁénsfy its Intaqélble FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and €¥ects to do so. After MAY 1, 2000 Fee will be $550.00 -
o X Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Dekete TITLE DPT [ Change [ Addition
NAME ALLEN, JOHN J HAME Godsre ’;}\FR\N‘- é - “
seeT anoRess | 1301 RIVERPLACE BLVD. STE 2552 STREET ADDRESS | LB O PRI \tgnu-"“‘-\ S
arv-si2¢ | JACKSONVILLE FL 32207 orsi2p | S oedms o 03 S\ovide. 32D\
TITLE DS O oolete TITLE §§‘ [1crange  [] Addition
e ALLEN, LAURA H e Qv Lowna N
sraeet apcress | 1301 RIVERPLACE BLVD. STE 2652 STREET ADDRESS 50 @Saboas S\ eé.\uaa.a.\ U P VY
om-sr-ze | JACKSONVILLE FL 32207 CITY-ST-2P w&- 233V
TITLE - O Datete THLE = O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oY - §1-2IP CImy-8T1-2IP
TITLE O balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CrY-ST-2IP
TILE ‘ O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRFSS
CITY-ST-2IP & I CITY-8T-2IP
13. | hereby certify that the information supplied wj is filing does not qualify for the exempition stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgft is fue an curate 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 tha receiver or trustee gmpoyere: efecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an addfess, ikef & ﬁowered,
o L 7";.- . y l IS L )
NATURE: TR ZC/JIRIED :
' SIGNATURE Auonpsﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #
V) .

AN



