2001 UNIFORM BUSINESS REPORT (UBR) FILED 4

Jan 24, 2001 8:00 am
POCIMENT # PIB000053133 s Secretary of State

LESTER N. LEVINE, D.C., P.A. 01-24-2001 90079 003 ***150.00
Principal Place of Business Mailing Addrass
1240 NORMANDY BLVD. 1240 NORMANDY BLVD. .
DELTONA FL 32725 DELTONA FL 32725 Uyuu /o4
L s AR AR AN

Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEiI Number 59‘3520736 Applied For
Not Applicable

ze Country “e Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ -~ i -7 " T~7-Name and Address of New Registered Agent =~ - o
Name
%EXIUNE'OEMS;EEYNBLVD Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typad or printed name of ragisterad agent and titis if applicahle. (NOTE: Registerad Agen signature required when reinstating) DATE
i U L . e
9. $hlsrcl:_0rporatlgn is ehtgtblée tc‘.) sz:nifyc\]ts Intangibile " Fl:.ﬂi;‘l?\glll FEE |S'|]$;:g£§?0 00 10. Election Campaign Financing $5.00 vay 6e
axtl '”9 rgqmremen and elacls 1o de sa. er + 2001 Fee wi ! Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTS [ patats TME [ change O Addition | S

NAME LEVINE, LESTER N A NAME 2

STREET ADDRESS | 1856 WINFIELD DR STREET ADBRESS 3

CITY-ST-2IP LONGWOOD FL 32779 GITY-ST-2IP a
o

TITLE ) pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TE o o 3 Celets e (D change [ Additon | ~

NAME NAWME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE T Defete TITLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Civy-ST-21P

TILE [ pelete k3 [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ pelete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CiTY-ST-21P

13. 1 hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an agaress, with all other like empowered.

SIGNATURE; Leslor M Lewine ’/LJJ:H SYol-rI17-194 Y

SIGNATURE AND(TYEEErOR PRINTED NAME GF sufmc OFFICER OR DIRECTOR Date Daytime Phone #




