2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~ANN T. LEVENE, P.A.

DOCUMENT # P97000096623

Principal Piace of Business

14733 MORGAN CLOSE
WELLINGTON FL 33414

Mailing Address

14733 MORGAN CLOSE
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

==z, Suite,. Apt. # 8l e - =
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—Suite, Apt.fete
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FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90037 016 ***150.00
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City & State City & State 4. FEINumber  pp 7 Applied For
65_079819 Not Applicable
Zi Zi Count it
i Couniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENE, ANN 7 ,
Street Address (P.Q. Box Number is Not Acceptable)
14733 MORGAN CLOSE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agen! and title il applicable. (NGTE: Registerad Agent signatura required when reinslating} DATE
. . e . "
9. Th_!STCDrF‘O’at‘OEE_E"Q@C'E_‘_?_EE?Q;;_"“a”g‘b*e L “ﬁ!i.!i’ P{OW!.. FE_“E_AI_S. ?‘_150.00 i | 10. Etection Campaign Financing $5.00 May Be
~Tax fling reguirementand elecls to'do sa. ’ i ; i [ Trust Fund Confibution. = Addad 1o Fees ™"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAE LEVENE, ANN T NANE
STREET ADDRESS | 14733 MORGAN CLOSE STREET ADDRESS
CITY-S8T-2IP WELL[NGTON FL 33414 CiTY-ST-2IP
TITLE Y [ Dealete TMLE [Ochange [ Addition
NAME LEVENE, RICHARD S NAME
STREET ADDRESS 14733 MORGAN CLOSE STREET ADDRESS
CITY-S8T-7IP WE| | |NGTON FL 33414 CITY-ST-ZIP
TLE 7 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change £ Acdition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-Z1P e T e e g T e —
TILE ([ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S§T-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered,

807,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

<h 16,0 Yy -

Date Daytime Phana #

r T

CR2E034 {10/00)



