2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000099303 Feb 24, 2000 8:00 am

MARIE LIVINGSTON'S, INC. Secretary of State

02-24-2000 90053 029 ***150.00

Principal Place of Business Mailing Address
245 E, VIRGINIA ST. 245 E. VIRGINIA ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230%-1263
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number | Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, MARK S ‘ Street Address {P.0. Box Number is Not Acceptabie)

245 E. VIRGINIA ST.

TALLAHASSEE FL 32301
City FL Zip Code

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.

SIGNATURE
Signature, fyped or printed name of registersd agent and title if applicablg. {NOTE' Registerad Agent signature required whan reinstating) DATE
B et s sso™"® | ntor MAY 1,2000 Foo willba sssooo | " EectonCanpsion Francng - $5.00 vy 5o
N ) ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) [ Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME IV [ Delete THLE [ Change [ Acdition
NAME RGN € L‘Nx“q-.\gv\ HAME
STREETADDRESS | 243 €. V13 gl S STREET ADDRESS
CIry-s¥-2p T WaMestes Tha D130 CITY-ST-ZIP
TITLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-5T-11P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-ST-2IP J
TITLE {71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CITY-ST-21P
THLE [ elete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-57-ZIP

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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, with §ll other like empﬁwered‘

LY

SIGNATURE:

- 2480

ki OR DIRECTOR Date Daybrma Phone #

w1

CR2E034 (9/99)



