FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P99000023212 Secretary of State
1. Entity Name 02-12-2003 90109 030 ***150.00
LEVY HACKETT PICKERING & ASSOCIATES, INC.
Principal Ptace of Business Mailing Addrass
7901 SW 6TH COURT 7901 SW 6TH COURT
STE 110 STE 110
i SR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Ap. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0914896 . |Not Applicable
Zip Couairy Zip Country 5. Certificate of Status Desied ~ []  $8-75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent . ... _. [ ____..__~___ 7..Name and Address of New Registered Agent _
Name
BOWERS' DAVID E. ESQ. Street Address (P.O. Box Number is Not Acceptable)

% ROGERS, BOWERS, DEMPSEY, & PALAD

505 S FLAGLER DRIVE # 1330

WEST PALM BEACH FL 33401 City FI [ Zrcoce

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, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
' .
FILE NOW!Y FEE !,S $150.00 9. Eiection Campaign Financing $5,00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O ¢hange [ Addition
NAME HACKETT, KENNETH F NAME
STREET ADDRESS | 7901 SW 6TH COURT STE 110 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE D 1 Delete TITLE x’ Change [ Addition
NAME PICKERING, KAREN NAME
STREET ADORESS | 8030 PETEhS ROAD, STE. D-102 sweeraooress | ZGel Sia0 L G r2r 5#!1{ l1o
Crry-st-2p PLANTATION FL 33324 _ erry-§1-2P PeArrine~ry [~ 33324
TImLE 1o T T T Opses  fome oo - v Agtmange ] Addition
e LEVY, BARRY MAX N
streer A0oress | 100 § PINE ISLAND RD., STE 202 STHETADDRESS | -G 0] & e ™ 0y 4vig o
o522 | PLANTATION FL 33324 MW | PiawATien FL 333>Y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . {Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP Py CITY-ST-2P

12. | hereby certify that the information supplied with thif filing does Nl quatify 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 Ylie and accuraid and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdflered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd th all othelike ginpowered,

SIGNATURE: SVENATI ‘GL:@UHHQT&@\!,M‘( L{J\" A- 10-03 GLY-y73-80

SIGNAT(!RE Aunwpsrynmrsn NAME OF SIGNING ’FFICEH OR DIRECTOR Date Daytime Phona #

JORIGRN |

AY

CR2E034 (10/02)



