2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 08, 2001 8:00 am
DOCUMENT # P9000104519 Secretary of State

LERIVAP, INC. 06-08-2001 90004 017 ***150.00
Principal Place of Business Mailing Address
800 LAUREL OAK DR.. SUITE 600 800 LAUREL OAK DR.. SUNE 600
NAPLES FL 34108 NAPLES FL 34108 554034
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2. Pringipal Pla BUSINGSS g " | 3. Mailing Adgeess . - ”""m "I ’l”l
g 7%9‘ ra:n; /(’ﬁ///‘{, 4;6? /amth /fcu//[é
Smte‘ Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Cir & State ity St 4. FEI Number 59.3613532 Applied For
ﬂ/g;ﬁégl FZ’ %Z:: . Fﬁ Not Applicable
Z'E‘(/o‘g CO%S:S‘ 254//”3 COWS 5. Certificate of Status Desired 0 gg'gesqlﬁ?;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglslered Agent
Nams - - - e - et

LEVY, HANS

ggoE LQO%RER OAK DR % ékfw%o: I:ltummbez is ccepta?e) /}/d

NAPLES Fl. 34108

Y Fes NEEZE

8. The above named entity submits this statement for the purpese of changing its egistered office or registerad agent, or both, in the State of Florida.

e - Lovy A3/l

SIGNATURE
signatwre, typed or printed name of registered agent and nfle it applicable. {NCTL Registered Agent signature requirad when reinstating) DATE
9. Tnis corparation is eligible to salisfy its Intangible FILE NOW‘ l FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 20 l1 Fee will be $550 00 Trust Fund Contribution. O  Added to Fess
(See criterin on back) O Make Check Payal e to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ pelate TITLE [J Change [ Addition

HAME LEVIN, LINDA LEVY NAME

staeet aporess | 217 COUNTRY LANE STREET ADCRESS

OITY-57-2IP MT. LAUREL NJ 08054 CITY-ST-2IP

1L D O Delete e Ol change (] Addition

HAKE PHILLIPS, MARIAN LEVY NAME

streeT apoREsS | 217 COUNTRY LANE STREET ADDRESS

CITY-ST-2IP MT. LAUREL NJ 08054 CITY-ST-2P

1ITLE D [ pelete TITLE [JChange  [] Addition
T NAME LEVY, BARBARA NAME - .

sTReeT ADDRESS | 28511 10TH AVENUE SOUTH STREET ADDRESS

CITY-$1-21P FEDERAL WAY WA 98003 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Audition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP _

TIMLE 7 petete THLE [ Change [ Addition

WAME MAME

STREET ADDRESS STAEET ADDRES3

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalste TITLE [ Change  [7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

13. | hereby certily that the infermation supplied with this filing does nct qualify for he 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 i # 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 truslee empowered to execute this report : 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered,

SIGNATURE: ___robnde S ) Linda L even ﬂlgobl ‘Wﬂf%?ﬂb

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ¢ 1 DIRECTOR Dale Oavtime Phone #

CR2E034 (10/00)




