2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P97000089859 = Secretary of State
1. Entity Name 05-02-2003 90261 029 ***150.00
CHARLES LEVY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6010 CRICKETHOLLOW DR 6010 CRICKETHOLLOW DR
RIVERVIEW FL 33569 RIVERVIEW FL 33569
S S IR EIRAI AR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3473247 Not Applicable
“p Gountry Zp Country 8. Certificate of Status Dasired O geae';gq l‘ﬁ:ﬂ“"“a'
8. Narme and Address of Current Reglslered Agenl 7. Name and Address of New Registered Agent ..
SIS S 2T c T Narme

LEVY, CHARLES K ,

6010 CRICKETHOLLOW DR Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Eud

Signature, typad or printad nama of registered agent and tills if applicable {NOTE: Registered Agent signature requirgd when reinstating) DATE

FILE NOW"! FEE IS $150.00 . _ )

Aftor May'1, 2003 Fee will be $550.00 et o 10y 5,90 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE VP-5S [ Change \El Addition
HAME LEVY, CHARLES K HAME Sroron Lev
staeer noress | 6010 CRICKETHOLLOW DR sweet aoeess | oo ) O Ulb&&ih ollow Dvy
cry-st-z2¢ [ RIVERVIEW FL 33569 CITY-ST-2P AwWervie W, Flovidu 333§
TME (3 Delte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CITY-ST-218
TILE [ pelete TITLE [ change {7 Addition
e |0 T T T HAME o T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE O Delete TILE @ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE ] Delete THLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-$7- 2P
TITLE O elete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P . CIFY-$1- 2P

12. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report 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
of the corporanon or the receiver or trustee empowered toBxcute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

' | A~ 20705 ¢13-941-0b)3

SIGNATURE:

£
R

CR2E034 (10/02)



