2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000043654 Apr 12, 2000 8:00 am

STEPHEN LEVINE & ASSOCIATES, INC. ecretary of State

04-12-2000 90152 039 ***150.00

Principal Place of Business . .. . S e Mailjng Address

2651 PARK WINDSOR DRIVE 2651 PARK WINDSOR DRIVE
SUITE 208 SUITE 208. )

FT. MYERS FL 33901 FT. MYERS FL 339018319

AR

2. Principal Place of Business 3. Mailing Address ”"“". "I m

P.O, Box 7259

|

|

Suite, Apl, #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
t. Myers, Florida 650667918 Mot Aopicanis
Zip Country Zip Country " : $8 75 Additional
8§, Certificate of Status Desired O . h
33911-7259 Lee Fee Required
_ - . 6.-Name and Address of Currant Registered Agent --7:-Nama and Address of New Reqistered Agent
Name
LEVINE, STEPHEN M Street Address (P.O. Box Number is Not Acceptable}
2651 PARK WINDSOR DRIVE .
SUITE 208 '
FT MYERS FL 33901 iy FLL [ 20 come

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

SIGNATURE
Signature, typed or printed name of registered agent and tits 1f applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
B e e o rodato o | torMAY 1,2000 Foawil po$5s000 | > ECIEnCompeignFnancing - $5.00 vy 5o
) : i ! - Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change [ Addition
NAME LEVINE, STEPHEN M NAME
staeeraporess | 2651 PARK WINDSOR DRIVE SUITE 208 STREET ADDRESS
orv-sr20 | FT, MYERS FL 33901 Cv-57-2p
TILE [ Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-ZiP
me -~ - T [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A3 O pelete TILE [ Ghange (71 Addition
NAME . HAME
STREETADDRESS | ) STREET ADDAESS
CITY-ST-2IP ’ ’ CITY-ST-2P
TNLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlity that the information suppiied with this filing does not qualify for the exemnplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reagiver or Irustee empoweredq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attac 9
sy S 4/6/00 (941) 278-0000

SIGNATURE: ST e
.. SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #

Mt eThan M. Levine



