2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000096591 May 01, 2000 8:00 am

1. Entity Name

LEVY INSURANCE AGENCY, INC. Secretary of State

05-01-2000 90454 040 ***150.00

Principal Piace of Business Mailing Address
5700 LAKE WORTH RD 5700 LAKE WORTH RD
STE 308 STE 308
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3275
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE

City & State City & State 4. FEI Number 65-0878554 Applied Far

Not Applicablg

Zp Country Zip Country 5. Certificate of Status Desired [ ?(?e'g?q lﬁf;’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Loury W @PRT FlLELd
PAINE’ JEFFREY ESQ. Street Ffdress (P.(i. Boﬂmber i3 Not Acceﬁt%le)
500 S. AUSTRALIAN AVENUE Z3A6 414 gy
SUITE 120
WEST PALM BEACH FL 33401 = ——=
Y leattn,  wearve FL | 5%¢2

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or t;oth. in the State of Florida.

P A
SIGNATWRE K L Qﬁ: Lovs L@‘ o1t
{NOTE#Registared Agent signature required when reinstating)

Signatura, typad of printed nama ol registered adant and title if applicable. DATE
9. This corporation is eligidie to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 ‘ 10. Election Campaign Financing $5.00 May Be
Tax 1|img requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
LE D O Delete TITLE O change [ Addition
HAME LEVY, RAPHAEL R HAME
sTREET ADDRESS | 5700 LAKE WORTH RD, STE 308 STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33463 CTY-ST-P .
TITLE [ peete TILE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIF
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delsie THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [ change  [C] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP

13. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(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 if made under cath: that | am an officer or director
of the corporation or the receiyer or truslee empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgeit with an address, with all other like empowered.

(o ik g i ok s/

SIGNATURE AND TYPED OR PRINTED NAME OF s:aﬂh OFFICER OR DIRECTOR Jate Daylime Phone #

SIGNATURE:

CR2E034 (9/99)



