2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010968 Apr 24, 2001 8:00 am

1. Entity Nama*
LEVCORP TRAVEL PLANNERS, INC. ecretary of State
04-24-2001 90292 024 ***150.00

Principal Place of Business Mailing Address
7312 N. OLA AVE. 732 N, OLA AVE.
TAMPA FL 33604 TAMPA FL 33604 LYUILIDff
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

L City&State, o oo - | City&State._ . . 4 FEINumber BO.QBRAGOT _|Applied For

— —[Not Appiicable | -
Zip Country Zip Country - 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, VAL PeTERSON , VAL
. ‘ Street Address (P.O. " Box Numﬁer is Not Acceptable)
17923 CLEAR LAKE DRIVE
LTZ AL 33549 1312 N- OLA
City Zg) Cc?e
TAmPA FL |33 AL!
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the §tate of Florida.
Yie [0
samarne VAl Peferson nad folnsery 20
Signature, typed or printed name of registered agent and! tive if applicable. {NOTE: Registered Agant signaturg requira<d when rainstating) DATE
9. Thiscorporation is efigible to satisfy its Intangible ___FILE NOW!!! FEE IS $150.00 10. Etection Camoaian Financin
Tax filing requirement and elects [o do 50, B/'*’““mmm-zommme $350.00 Trust Fund C;er(hi:’buiidn. g O f{ii}?j?ohllzzfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Oglete TIILE 1] v hange [ Addition 8
NAME PETERSON, VAL NAME PETERSON,; VAL e
steeT aDoRess | 17923 CLEAR LAKE DR. smeeraooess | 1342 N+ DA 2
orv-st.zp | LUTZ FL 33549 or-st2p | TAMPA, FlL 33604 i
TITLE v O Delete TmE T O Change @)ﬁdilion S
NAME - NAME a0 PE‘[EQS'OA!; MALY¥
STREET ADDRESS STREET ADDRESS AN, OLA
31 1
CITY-ST-7P CIY-ST-2IP TAMP4A. FL 33é0¥
TITLE O Detete TITLE r [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
Jme e o o . [Delete § mE ) O Change [] Addition .
NAME ' NAME |7 T T T T T T T A e T = i
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TME [ Dalete TITLE [ change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Detete TILE . ! [T Change  [] Addition
NAME NAME :
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 officer or director
of the carporation or the receiver or trustee empoweared to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ it (ErfireeV  Val Pederson /l(g/ ol (93 )a3u- uxqy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




