2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P99000049770 Apr 09,2001 8:00 am *
1. Ently Name ecretary of State =

LANGDALE LEVIE DESIGN, INC. 04-09-2001 90044 003 ***150.00
Principal Place of Business Mailing Address
AR ET 848 CEDAR STREET
JACKSO E FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address e MI""""' m ,"‘”"” |m (ll[

il

|

(42 ARCADIA FPLAcE
Suite, Apt, #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3579952 Applied For
JACKSONYILE Fil 32207 Not Applicable
Zi Count i oul m
P 22_0 '7 ountry Zip Country 5. Certificate of Status Desired O $8'75 Add'“c’"al
3 U 5 A‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name ! e e :
LANGDALE, PATRICIA T : .
Streel Address (P.0. Box Number is Not Acceptable)
848 CEDAR STREET .
JACKSONVILLE FL 32207
City ' Y FL | ZipCoce
8, The above named entity submits this statement for the purpose of changing its yégisterpd office or registerpgl agent, or both, in the/tate of Florida.,
sonature IATRICIA LANGDALE - LEV &
Signaturg, typed or printed name of registared agent and fitte it applicable. (NOTE: Registered Agent signature required"when reinstating)
i ion is eligi sty | i 1]
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May ge
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Faes
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THTLE DPTS O pelete THLE Clchenge [ Addition | S
NAME LANGDALE, PATRICIA HAME )
sTREET aDoResS | 848 CEDAR STREET STREET ADDRESS 3
CITY-ST-2ZIP JACKSONVILLE FL 32207 CiTY-ST-2IP 9
o
e P O elete TITLE (] Change  [] Addition [ &
HAWE LEVIE, STEPHEN NAME
street a0DRESS | 848 CEDAR STREET STREET ADDRESS
arv-s-z¢ | JACKSONVILLE FL 32207 omY-51-2¢
THLE ] oelete TLE [ Change [ Addition
| NamE e NAME e e o= e el - - - .-
“STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2IP
TIE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TIILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-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. | furlher certify that the information
indicated on this report or supplergntal 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 corperation or the recej Justee empowgted 10 execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg n address, with gll other like empSwered.

FATeic/s qu‘flﬁm %ﬁ/ 7o !’/ 379/ Y858

SIGNATURE:

Q .
.

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




