2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099023

1. Entity Name

LISA LEVIN, INC.

Principal Piace of Business

316 SOUTH BAYLEN STREET
PENSACOLA FL 32501

Maiting Address

315 SOUTH BAYLEN STREET
PENSACOLA FL 325015000

2. Principal Place of Business

3. Mailing Address
1101 Gulf Breeze PkW} -

1101 Gulf Rreeze Pkwy
Suite, Apt. #, etc. <

Suite, Apt. #, etc.

FILED

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90017 014 ***150.00

L

|

il

IR

DO NOT WRITE IN THIS SPACE

Suite 117 Suite 117
City & State City & State 4, FEl Number Applied For
Gulf Breeze, FL Gulf Breeze, FL 59-3615674 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32561 U.S. 32561 - U.S. 5, Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number 1s Not Acceptable}

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registersd ageri and ttle if applicabla. [NOTE: Regrstared Agent signature requirad when reinstating) DATE
. . N PN v . " ' '
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) (X Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

" me PD 3 Delete TITLE PD Change [ Addition
NAME LEVIN, LISA NAME Levin , Lisa
streer anoRess | 316 SOUTH BAYLEN STREET STREET ADDAESS 1101 Gulf Breeze Pkwy., Ste. 117
GiTY-ST-21P PENSACOLA FL 32501 GITY-ST-2IP culf Breeze o1 12561
TILE VD O] elete TMTLE ' [ Change [ Addition
NAME LEVIN, DAVID H NAME
sTReeT Anoaess | 316 SOUTH BAYLEN STREET STREET ADDRESS
CITY-§T-2IP PENSAGOLA FL 32501 CITY-ST-21P
me S ~ 1 Delete TITLE [ change [ Addition
NAME LEVIN, STANLEY B HAME
streeT anoress | 316 SQUTH BAYLEN STREET STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32501 CITY-ST-7IP
TITLE [J Delate TITLE [T Change  [_] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS /.
CITY-5T-2IP CITY-ST-2IP '
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME »,/
STREET ADDRESS STREET ADGRESS !
CITY- 57 21P CITY-ST-ZIP ) S
e O Delete e N [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-5T-2P

13. Irhereby certify that the infarmation supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect
ar ar trustee ampowerad to execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
with an addsgss, with all other lijge empowered.

of the corperation ar the raceil

changed, of on an attachmeg

3- 1—op

as if made under oath; that | am an officer or director

or Block 12 if

[ - §50-932-9468

Date

Daytime Phone #

—

CR2E034 (9/99)



