FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

e e Secretary of State
LEVY CONSULTING, INC. 05-17-2001 91079 047 ***558.75
Principal Place of Business Mailing Address

20 CAPTAIN'S COVE RD PO BOX 579 t Vv e vx

INGLIS FL 34449 INGLIS FL 34449
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3542514 Applied For

Not Applicable
Zi ntr Z Counti it
i Couriry P Lntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
.. .- 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent |
Name ‘
)
NELSON, JOHN A 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o T . ) "

- 9.1 "I'h!sr‘.cgr_ppral]gn is eligible to satlsfycljls Intangible FILE NOW!!! FFEE S $150.050 10. Election Campaign Financing $5.00 May 8o
Tax fl\ln‘g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad fo Fees
(See crileria on back) d Make Check Payable to Department of State

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

TILE PTD % [ Detete TILE O Change [ Addition

NAME "POOLE, IRENE C NAME

streer aDDRESS | 20 CAPTAINS COVE RD STREET ADDRESS

CITY-ST-2IP INGLIS FL 34449 CITY-ST-2IP

TLE VD O Delete TITLE vD ﬂicnange ] Addition

NAVE POOLE, JAMES A NAVE Pocle, Sam €S ol D

sTReT A0DREss | 10204 RUBURAY PLACE s a0ess | M /05 WIH66T Lincoln Prive

cmy-sT-ZP | TAMPA FL 33626 I ov-st-2r |Grermantown, W §3caa

me™ - | SD T - o T = e ] Delete TITLE —— o~ . —_-[5)-Changa__ [ Addition

NAME BENTON, AMANDA K NAME

STREET ADDRESS | 37 ALEDQ CT STREET ADDRESS

orv-s1-2P | SAINT AUGUSTINE FL 32086 Cirv-s7-2p

TITLE [ Delete e [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-2IP CITy-S1-21P

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept with an address, with all ojfrer like empowered. \5_, -

SIGNATURE: Zrepe S. Pole Crh ) .7 566/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 D}d’ Daytime Phane #

§T

CR2E034 (10/00)



