2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087853

1. Entity Name

DR. ROBERT S. LEVINE, ESQ., PA.

Principal Place of Business

791 NORTH PINE ISLAND ROAD
SUITE 208
PLANTATION FL 3332¢

Mailing Address

791 NORTH PINE ISLAND ROAD
SUITE 208
PLANTATION FL 33324-3733

2. Principal Place of Business

76] No- Poe Island Road

3. Mailing Address

760 No.Pine 1sland Ropd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90063 020 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

Suire 209 Swite 24/

City & State . - City & State 4, FEI Number Applied For
Plami-d.h LN, Hlor oR P { antethen . (=~ 65-0868516 Nat Applicable

Zip Country UsSer Zip Country . ) 8.75 Additional

22224 : 223324 USA 5. Certificate of Status Desired O gee Hequirec; lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'lm;- (Lsoert S- Levine, ZTsq.

Street Addregs {P.0). Box Number is Not Accept?gle)
Tt Mo Rine [Slamd )

LEVINE, ROBERT S ESQ
781 NORTH PINE ISLAND ROAD, STE. 208

PLANTATION FL. 33324 Culle 209
Y P T T ond FL | 385%> ¢

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

SIGNATURE DQ_ %H’J\I ,A oLLu.me; %q

3!2‘!/00

Signaturs, typed or printed name of registered agent and 1itla if applicable.

(NOTE: Registered Agent signature required whan remstating) DATE ¢

9. This corporation i eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
|

{Ses critaria on back] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ' e D - Mchange [ Addition
NAME LEVINE, ROBERT S NAME LEVINGE, ROERT 5. # 204

sTREET ADDRESS | 791 NORTH PINE ISLAND ROAD STREET ADDRESS | 74 No. FIME GrsNs R D

crry-Sr-21p PLANTATION FL 33324 CITy-1-2P pLANTRROM, PL B339

e [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-ZIP CITY -§T-21P

TME O Celete TITLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiF CITY - ST-ZIP

TITLE [ Delete THLE [J Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP .

TMLE O celete TIMLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this féling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with an address, with all other like empowered.
g
3[29/00  (G54)516-9809

SIGNATURE: DR Loled 787 (Fahwers &g . b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(}34 {9/99)



