2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049162 Sgp 07,2000 8:00 am
1. Entity Name
LEVICO GROUP, INC. - ecretary of State
09-07-2000 90036 017 ***550.00
Pringipal Place of Business Maling Address
4750 CAKES RD. 4750 QAKES RD.
STE. M STE. N
DAVIE FL 33314 DAVIE FL 33314
us us
T s AR RO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0765378 Appilied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eeae-gfq Lﬁ:’eﬁlional
. Name and'Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name _,.— p )

160 ERIDLEY PL. StreetlA_%irﬁs (P'ﬁ?)){r#mbf ?,N!%‘Accapg!_e'j_’/.(./ ccT -
PALM BEACH FL 33480 )

: \ VWEST Falm (AcAcH FL %307

8. T_he,er above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

'

SIGNATURE
Signature, typed of printed name ¢f registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00, 10. Election Campaion Financi
i o T g s | -10. paign Financing .. $5.00 May Be
Tax filing tequirement and etects to do so. ?ﬁ After SEPTEMBER 13, 2000 Min. will' be $750.00 Trust Fund Contrlbsution. -l Added to Feos
(See criteria on back} Make Check Payable to Department of State' ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Detete TITLE O change [ Addition
NAME LEVY, DAVID F A
STREET ADDRESS | 4750 QAKES RD., STEM STREET ADDRESS
CITY-57-2IP DAVIE FL 33314 CATY-ST-2IP
TME [ Detete TITLE . {J chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Aadition
B U ST S, NAME _ _ e i e
STREET ADDRESS STREET ADDRESS ' ’
LITY-57-2IP CITY-5T-2IP !
TITLE O belete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P 7
TITLE O peleta TIMLE . - Ochange - [ Addiion
NAME NAME S o
STF]_EET ADDRESS STREET ADDRESS
CITY-ST-2P “., | . CITY-5T-2P
L1 A I e [T Delete TITLE Ol Change [ Addition
e T NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-S1-2IF

jugptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
aljreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

00 spawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 11 or Block 12 if
gddreshwith all other like empowered.

| REQUIRED

0 N4ME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

13. | hereby certify that the informati
indicated on this report or g ™
of the corporation or the r#ce
changed. or on an attac

SIGNATURE:

D

\ -

CR2E034 (5/00



