2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90106 034 ***150.00

DOCUMENT # P96000022576

1. Entity Name

DENNIS LEVINE & ASSOCIATES, P.A.

Principal Place of Business Maliling Address

215 W VERNE ST. SUNE 8 P.O. BOY 707
TAMPA FO, 33606 TAMPA FL 336010707
A C0005617

3. Mailing Addraess

AL ST R

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busines
103 Zouth Poolevad

Sufte‘,"Apt. #, etc.

Sufte, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
ArDG FL 59-3367227 Mot Applicable
a5 I Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
33(00 p : Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
LEVINE, DENNIS J . l A Street Address (P.O. Box Number is Not Acceptable)
2154 VERNE']T, SR8 /03 5. Boulever
TAMPA FL 336

'T-O"\PatFL 33 {gU(a

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or primied nama of registered agent and tile it applicdbie [WOTE: Registered Agent signaiurs tequirer when 1ensiatng) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on bhack)

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. FILE NOW!!! FEE ISé‘ISD.ﬁO D
After MAY 1, 2000 Fee will 50.00

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

MLE D 7 Delete TITLE [ change [ Addition
NAME LEVINE, DENNIS J HAME

STREET ADDAESS 2\3%%, SQ{ITRD 103 5. Bateve-d STREET ADDRESS

Cirv-s7-2P TAMPAFL “T¢ ah\‘og\JFL, 3 3vlp | omv-st-2p

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TNLE O] Datete ] e [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 1 pelets TITLE O change TF Addmonﬁi
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-ZIP

TILE [ Delete TITLE [ cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-ST-2IP CITY-$T-2P

TIILE [ Delste TITLE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

TiTY -57-21P Y- ST-7IP

does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

e Do L

13. | hereby certify that the information supplied with this ﬁ\ing
indicated on this report or supplemental report is true
of the corporation or the reced

)-10- 2000  J3-253-0777

N P A
HIGNATYRE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Data Daytme Phane #

CR2E034 (9/99)



