a . FILED

.« .,""E“-—"f"‘\‘.
Apr 14,1999 8:00 am
PROFIT D FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secrelary of Slate 04-14-1999 90204 016 ***150.00
1999 DWVISION OF CORPORATIONS
DOCUMENT # PQ7000082919 —
. Corporation Name
LEVINE EQUITY VENTURES, INC.
- MR,
1
DO NOT WRITE IN THIS SPACE
S e . e 3. Date IncorporatedorQualifed . _ . .. . . .. . b ... i
] 0972311997 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ;*L“
2] 245 (eommevaionl Dr. f;;] P.o. Boyw LG 850786978 ey b
;] Suite, Apl. #. atc, ﬂ-—— ;ﬂ Suite, Apt. #, atc. 5. Certifcate of Stats Desired O $8F.:B5R8A;1lﬁ,r:jn3| [ !
City & State City & State 8. Election Campaign Financi i |
23 Veaos Ler iF{/ b{[ ewico FL FE Tms:Funchntgbuﬂon . 0. ""i%ﬁgggg* il -
Zip Counlry Zip Country 8. This corporation owes the current year intangibl i
e R A [ e P[] B b [ U B | Py T s —ONs | 3
9. Name s'wi Address of Current Reglistersd Agant $0. Name and Address of New Reglstered Agont
. 81 Name
. HINES, CHARLES D ESQ .
M 1001 AVENIDA DEL CIRCO 82| Street Address (F.O. Box Numbar Is Nol Acceptable) i !
VENICE FL 34285 %
i o
84| City FL 'Isj Zip Cod
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named comporation submita this statement 1o the, purpose of changing its regisiered .
offica or registarad agent, or both, in the State of Florida. Such chsr?e was authorized by the corporation's board of directors. 1I'I}_e_raby.accep! the appointment as registered [.*
agent. { am famifiar with, and accept the abligalions of, Section B07.0505, Flonida Siatutes. ELIRLI '-r";"': b W
SIGNATURE - - ,
Slgnotre, typed o brinied namne of regisiared agent and il £ Appicable. {NOTE! Regrriered Agant aignatua mquired when ralsiatng) BATE - a_ .
U ) I —— e oz OFEICERS AND DIRECTORS s i ~ - =22 B513 = . === ADDITIONSICHANGES -TO OFFICERS AND DIRECTORS IN'12+— T
nne PS 3 DELETE 13T CChangs [ Aaditon | =
e LEVINE, MICHAEL D P ' 3
streevacoress| 1309 DELACROIX CIRCLE 13 STREET ADDRESS bt
CTY-gT-2P NOKOMIS FL 34275 14 CITY-5T- 7P &
e VD L3 OELETE 24 TME ) ClChange  JAddition| O
HakE LEVINE. ELIZABETH F 2200
smesTanoress| 1109 DELACROIX CIRCLE 23 STREET ADDRESS . .
CTY-ST-2P NOKOMIS FL 34275 2 4QTY-ST-ZP :
TME D D DELETE 31 TME _ CIChange (7] Adkition
NAVE LEVINE, LESTER | AZNAME ' h
smeeranoress| 1109 DELACROIX CIRCLE 33 STREETADORESS
CiTy-$7-28 NOKOMIS FL 34275 24.CITY-ST-ZIF N
—— s =—l = B i Y R P - P o -[(AChange__. [JAddton | - — .
NAME 4.2 NAME
STREET ADDRESS 43STREETADORESS
CITY-ST- P 44 CTY-ST-2P
g [ DELETE 5.1 TILE ] Clthangs O Addition .
NAME 52 NAME '
STREET ADORESS 53 STREETADDRESS
CITY-ST-2P 54 CATY.ST-2P e
TITLE Opetere, _Jo/ME _ | of oo - = AR e 2T Change ~ ] Addition
RPN S LR 52NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST- 2P 64 CITY-ST-21P

14. 1 hereby cerlify that the information supphiad with this fiing 8003 not qualify for the examption stated In Section 119.07(3X1), Floride Statutes, | further certiy that the information
indicated an this annual rapon or supplemantat anaual raport Is rue and accurale and that my signature shall have the sama legal offact as if made under oath; that { am an
officer os director of the corporation or the receiver or trustea empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name ap) i

Block 12 or Block 13 If changed, of ttachment with an add. ll other like empowered. :Hn-—
= Michael [ hevive IAS/@?‘H?'@H
Oale e

Dwytima Phona ¥

SIGNATURE:




