]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000093310

1. Entity Name

LEVY CO

NSULTING, INC.

l

i
j
|

Principal Place of Business

20 CAPTAIN'S GOVE RD
INGLIS FL 34449

T

Mailing Address

PO BOX 579
FNGLISQFL 344430579
I

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit;e, Apt. #, etc,

M

FILED

Secretary of State

03-15-2000 90116 019 ***158.75

W

A

DO NOT WRITE IN THIS SPACE

City & State City.& State 4. FEI Number 59_3542514 Applied For
| Not Applicable
o Couniry Zip: Country 5. Certificate of Status Desired $8.75 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Narme
NELSON, JOHN A i Street Address (P.O. Box Number is Not Acceptable)
2218 HWY 44 WEST |
INVERNESS FL 34453 ‘

City

FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing Its registered office or registered agent, or both, in the Stale of Florida.

‘

SIGNATURE :
Signature, typed or printed nama of registered agent and tile if appiicable. {NOTE' Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible.to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. s Atter MAY 1, 2000 Fee will be $550.00 10 'Erliz‘:Ig:n%agfnat:?gu";::ncmg fg’d.githilae)éf °
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oeler TIMLE [ change [ Addition
NAME POOLE, \RENE C | NAME
STREET ADDRESS | 20 CAPTAINS COVE RD ’ STREET ADDAESS
CITY-ST-2IP INGLIS FL 34449 J CITY-T-2IP
TITE )] " O oelete TILE vD S change ] Addition
NAME POOLE, JAMES A i HAME Poole , Tames R _
sTReET A00RESS | 3109 MARYWOOD DR : streeT a00REss | (0204 Rube Pluce.
emv-st-2p | DURHAM NC 27712 ; orvstar | Tampa, Floridae 3362 [
me ™= -1 SP~ - - | O Delete~— —~-§ TN -|-8 . ’ X change [T Addition
HAME BENTON, AMANDA K ; NAME Benton, Fmao nda ¥
STREET ADDRESS | K755 TROUT CREEK PASS DR : STREETADDRESS (3 9 FH i e do Cour
orv-s2¢ | COLORADO SPRINGS CO 80917 ; avstr | s, Rucusiine Floride 320806
TITLE Y O pelste TiTLE ' ! O change [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21F ‘ CITY-ST-2IP
e O Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS ! STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE v O etete TTLE {J change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P

13. | hereby certify that the (nformation supplied with this filing

does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under oath; that | am an officer or director

of the carporation or the receiver or trustee empo

axecute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmgnt with an adj, @h(ir like empowered. p /
! 5 . L
SIGNATURE:&/M ] g\/ Lrene bo

S -#4¢9-3 5/

- SIGNATURE AND TYPED OR PRINTED NAMJ? OF SIGNING CFFICER OR DIRECTOR

38760
ra—

Dayume Phone ¥

t

Mar 15, 2000 8:00 am

CR2E034 (9/99)



