2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95023

1. Entity Name

LEVITT REALTY SERVICES, INC.

FILED

May 31, 2000 8:00 am

Principal Place of Business

€550 HunTiNGToN LAKES CIR

#loy

NAPLES , FL 3919

Mailing Address

# oy

€550 HunNTINGTON LAKES ©)

NAFLES, FL 3419

2. Principal Place of Business

3. Mailing Address

Suite, At #, eic.

Suite, Apt. #, etc.

Secretary of State

05-31-2000 90098 019 ***150.00

£

103951

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 59- 30320/} Nol Appiicable
i i O 1 : .
Zn Country e ountry §. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - :

CoRFPo PATION SERVICE cOMPANY

f20¢

HAYS SiR.

TALLAHASSEE | FL 3230/

Sireet Address (P.O. Box Number is Not Acceptabig)

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and {itla if applicable.

(NOTE: Ragistered Agent signature requirad when renstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

DaTE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ETR QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TIME (O change [ Addition
NAME ALFEED WEST NAME

STREETADDRESS | €'S'50 HtewTynGToN LAKEs CI1R B Jo¥ STREET ADDRESS

CITY-5T-21P NAPLES FL 34119 CiTY-§7-2P

TILE Vs O Delete TITLE O Change (] Addition
NAME JAKA S HAW NAME

STREETADDRESS | €550 Huw Yt NGTON LAKES ctR,H oY STREET ADDRESS

CITY-ST-2IP NMAPLES FL 34N CITY-ST- 7P .

TIMLE O petete e [ Change  [7] Addition
NAME - —_- - - : NAME R e -——

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TITLE {1 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TITLE L] Delete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-§7- 2P CITV-&T-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. | further certify that the information
indicated on this report or supplemental reporl 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
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erect— "

[56) 4825100

of the corporation or the receiver or trustee empowere Ute this
changed, or on an attachment with an addres

SIGNATURE:

05/15/00

Date Daytime Phane #

CR2E034 (9/99)



FIEE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

0%

F‘rr‘ncr;ba! Place aof Business
LAKES CIR.

T M ATRAS T AR
HIUw v uy

Maifing Address

-6432- HUNTINGTON LAKES CIR.
#104

W&Cﬁmud*
10295

00 NOT WRITE IN THIS SPACE

5 FL 30509 NAPLES FL 30388 3/ /(5
3. Date Incorporated or Qualifed
N : 10/10/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
3 El 59-3032011 Not Applicable
Suita, Apt. #. etc. Suite, Apt. #, stc. ) ) $8.75 Additional
¥ ;l 5. Cerfifcate of Status Desired a Fee Required
City & State i Cily & State 6. Election.Campaign Financing O $5.00 May Be
ll ) ?_al Trust Fund Contribution Added to Fees
_Zip Country Zip Gountry 8. This corporation owes the current year intangible
! E’ 29 [?cﬂ Personal Property Tax. Oyves [INo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY 82] St .tAdd P.0. Box Number is Not Acceptable)
. ress (P.O. a
1201 HAYS ST. feet Address (P.O. Box Numbe P
TALLAHASSEE FL 32301 8
84] City v FL 8%} Zip Code

s

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[

arsuant to the provisians of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changin
SMice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accep

g its régislered

t the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and titly anpllcabig. (NOTE: Reqg d Agant sig quited when remnstating} OATE
12. i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 14 TTLE [JChange  [J Addition
NAME WIENER, ELLIOTT M 1.2 NAME
sTReeTaporess| 7777 GLADES RD., STE 410 13 STREET ADDRESS
EITY-ST.26 BOCA BATON FL L4 CIFY.ST-2P
TME 10 [] DELETE 21 TME ( [JcChange  [JAddition
NAME HOYOS, JEFFREY 22 NAME :
seeraooress| 7777 GLADES ROAD, SUITE 410 2 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 2,4CITY-ST-2P
TIE pp . .- R [J DELETE JATME B ) Change [ Addition
NAME FAGAN, PETER F 32NAME
streeT aporess| 7777 GILADES RD., STE 410 13STREET ADDRESS
GITY.51.2IP BOCA RATON FL 34, CITY. 5T. 2P
TIRLE sD 3 DELETE 41TTLE ClChange [ Addition
NAME WEST, ALFRED G 4 2NAME :
stReeTaporess| 7777 GLADES RD, STE 410 4.3 STREET ADDRESS
CITY-57. 2P BOCA RATON FL 14 CTY-ST-2P
Tme ) [J DELETE 51TME JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5. STREET ADDRESS
CITY-ST-21P ) 54CITY.ST-ZIP
HILE [ OELETE 81 TME C)Change [ Addition
o= 6.2 NAME

TADDRESS # 3 STREET ADORESS
aTy.st.20 64 CITY.ST.2P

14. | hereby certify that the information supplied with this filing
indicated on this annual repart or supplemental anrnua! repo
officer or direclor of the corparation or the receiver or trustee emp:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowsrad,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes, | further certify that the information
r is lrue and accurale and that my signature;shall have the same legal effect as if made under cath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I LI A TIIE T A I ToubBEm e REIMNTEr MAE e GIFCMILNE ATEIFED AD NIBES YO

Oatm

Davihme Phong ¥

COTA SR

—_—
[



