2001 UNIFORM BUSINESS REPORT (UBR)

FILED {

DOCUMENT # P97000054551

1. Entity Name

LEVIN & RINKE DEVELOPMENT INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90533 001 ***300.00

Principal Place of Business Malling Address

2200 ViA DELUNA 2200 VIA DE LUNA
PENSAGOLA BEACH FL 32561 PENSACOLA BEACH FL 32561 vyuiliitv
us us

Suile. Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Number 59.3497639 Applied For

Not Applicable
Zi ! Zi C "
i Country P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fese Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e o] Name
N’ NR 3 ;et Add {P.O B- N "be is N t:/;:_:albﬁ!er) —
I ress {F.LU box Number I ot ACCH
2200 VIA DE LUNA p
PENSACOLA BEACH FL 32561
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan rainstating} DATE
) . - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mzy Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11 _
T D O pelete L [Jchange [ Acditon | 8
NAME LEVIN, ALLEN R NAME =)
sTreeT aoDRESS | 2200 VIA DE LUNA STREET ADDRESS g
CiTy-5i-2P PENSACOLA BEACH FL 32561 CITy-sT-2IP @
THLE D O] Defete TILE O Crange [ Adgtion | &
HAME RINKE, ROBERT R NAME '

sTREeT ADDAESS | 2200 VIA DE LUNA STREET ADDRESS

CIry-51-21P PENSACOLA BEACH FL 32561 CITy-5T-21P

TITLE 3 pelate TITLE O Change [ Addition
NAME NAME

swmeetamoREss | STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Deete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TNLE [ Delete TME [ Changa [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE O Detete TIMLE Tl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ¢a
indicated on this report or supplemental repogt
of the corparation or the recsiver or truste
changed, or on an attachment with an gd

SIGNATURE:

repdrt

7 not qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

G169%50

Daytims Phone #

%/r‘;/ol (589




