a | | FILED

Apr 17,2002 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS-REPORT (UBR) 1172003 90140 013 ***150.00

DOCUMENT # V{1972 \4

1. Entity Name

Levings Group, Lnc.

- 831087
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2727 NN W2 P Stea] AT2T NW 439 Street

Suile..A t. #, etc. Suile,f\pt #, etc. DO NOT WRITE IN THIS SPACE
50\3'2- 5-C Suide 5-C

Aty & State - City e& Stae . 4. FEF Number - Applied For
éar\ l’\ﬁ‘s\fln(’, FL Cja_w’\esq‘ ll& bq'3liobb(9 Not Applicable

Zip Country 0 $8.75 additional

7. Name and Address of Current Registerad Agent

Name '2 \d ) CO~ +
DO NOT WRITE StreelA%ree&’r(;g:Number%nAc ptabl:gf:em =r

Coeu ol O

IN THIS SPACE 5609 MW 159 Street
e ~ W Goanesyille FL | 254753

3 2 (OO(O al U 5_H e :%21906 , Cofj“% n | E_ F:ertiﬂc?te of SlaFUS E_)f?s,ired‘ Fee Required

8. The above ngfned entity sutimits this stalom _the purpoger ol Banging its registered office o registered agent, or both. in the State of Florida,
e

SIGNATURE _ /

Signatire, typecl or prTted nanie of Mg jistoned agent and v m;)phcat)lr- M {NGTE: Registors Agent siguaiune: mgianea when reinsgareg) . DATE
) L e - January 1-May 1 Fee is $150.00 )
9. This corporation is eligible to satisty its Intangible . . . . .
Tax filinfr&uiremeniﬁnd elects u:?‘do soc ¢ After May 1, Fea !S $550.00 10. Election Campaign Financing 55'00 May Be
(See mim on back) i 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
S8 CNLerle @ Make Check Payable to Department of State
11, L OFFICERS AND DIRECTORS

THE B Plg’/T 5. Ley s e
NAME I bert O, | N NAME
STREET ADDRESS g."l 7 NW 43 a\ %M Suile5¢ s?:[t] ADDRESS

Y. ST-7IP @’O:\neﬁ\ﬂ ”6) FlOF\IACL 33(066 CITY-ST-2IP

CR2E(34B (12/01)

TITLE v/D /5 e
NAME elley ™., Hughe s NAME
STREET AUDRESS E’Qg YN . Ce ecgn BOU‘CUO"PA‘ SIREET ADDRESS
COTY- ST-21P -3001\ eand B each F\O(‘\d& B30} arv-sim

L v wa gt o , .
) . KON M"m « § I o dem as . . ..
| Bt E B el ] |
STREET ADERESS | S 2200 STREFT ADDRESS

ervstar [FackKSonv e ) F‘Oﬁdd\- 23204 CIY-5T- 2 Do NOT WRITE

e T

v | s Tagliacine ob CacaCola UsR | i IN THIS SPACE
sTReET ADRESS | Post O@ e Bex 126¢ STREET ADDRESS

Cny-57. 2P Hovston Texas v asi CINY ST 210

e TE

NAME MAME

STRIET ADDRESS . STREET ALORESS

CITY-57.21P LITY-ST-2iF

TITLE TILE

NAME NAME

SIRELT ADDRESS ' SIREF 1 ADDRESS

CITY-ST-71IP s - .. CITY-ST-2p -

13. | 'hereby certify that Lhe information supplied with this liling does not guslity for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and ifiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the.corperation or the receiver of ruslee empowered [0 execute this report as Tequired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE%’ ; 2 "5'/04/ 352 -338—-8%400 x 13

AV B B TR ONHEET " Presi dart + Charion of e Badidl



[}

T 2002 UNIFO

USINESS REPORT (UBR) w W
V17972 \ﬁ

1. Entity Name \\
LEVINGS-WILSON{GROUP, -INC.— 8 & ( 0??/
Principal Piace of Business Mailing Address
2727 NW 43RD STREET 2727 NW 43RD STREET
SUITE 5G SUITE 5-C
GAINESVILLE FL 32606 ’ GAINESVILLE FL 32606
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’31 10566 Not Applicable
ap Gountry “p ) Courniry - 5. Certificate of Status Desired ] ,,_$8‘75 Additional
T I T ] P T e TR - : - T - - - fFee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
LEVINGS' ALBERT S Street Address (P.O. Box Number is Not Acceptable}
10000 SW 52ND AVE APT 085
GAINESVILLE FL 32608
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
Signaturs, typad or printed name of registared agent and titla if applicable. {NQTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!1 FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
{See criteria gn back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PT* O Gelsts TITLE [ Change  [J Addition
NAME LEVINGS, ALBERT S [| name
sreeT aporess |6 BUTLER BLVD. STREET ADDRESS
crv-s1-z2p  |LAKE CITY FL CITY-ST-7IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTmE N e O R ’ Tt = : [ Change - 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete | TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [J Change ] Addition
NAME J| nave
STREET ADRRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21F CITY-ST1-ZIP

13. | hereby certify that the information supplied wilh 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

AY 9158900

CR2E034 (9/01)



