-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # V17972 T Secretary of State
1. Entity Name 03-17-2003 90122 016 ***150.00
LEVINGS GROUP, INC.
Principal Place of Business Mailing Address
2727 NW 43RD STREET 2727 NW 43RD STREET
SUITE 5C SUITE 5C
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59-31 10566 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired A $8‘75 A_ddi:ional
Fee Required
6 Hame and Address-of Curreht Registered-Agem—— 7."Name and Address of New Reglstered Agent

Name

CARPENTER, RONALD A
ATTORNEY AT LAW

Street Address (P.O. Box Number is Not Acceptable)

5608 NW 43RD STREET

GAINESVILLE FL 32653 ity FL | 2»Cod

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, fyped or printed name of registered agenl and titie if applicabls. {NOTE: Registersd Agent signaturg required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCT [ Delete TIE VD O change  [X] Addition
NAME LEVINGS, ALBERT S NAME HINSHAW, TYSON L.
STREETADDRESS | 2727 NW 43RD ST, STE 5-C STREETADDRESS | 4993 NW 62 ST
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-7IP GATNESVILLE. FL_ 32R0R
THTLE VDS O pelete TITLE VDS ' [] Change . [ Addition
NAME HUGHES, KELLEY M NAME DIVETO, KELLEY H.
STREET ADDAESS | 525 N, QCEAN BOULEVARD STREET ADDRESS
on-si2> | POMPANO BEACH FL 33062 _ crv-s1-2p SSEENQ I.Igoggﬁgy Bogtﬁggggz
e D X Delete me | Rt o [ Change [ Addition
NAME BRUST, STEPHEN E NAME
steer aooress ( BANK OF AMER TOWER 50 N LAURA ST STE 2200 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32202 CITy-ST-2IP
TITLE D [T Delate TITLE [ Change [ Addition
NAME TAGLIARINO, LISA NAME
streer a00Ress | C/Q COCA COLA USA P.O. BOX 1268 STREET ADDRESS
CY-ST-ZP HOUSTON TX 77251 CITY-ST-ZIP
TITLE [ pelete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE {J pelst TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 shzall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ S22 TURE REOLISED 3liolo3 352-333- 410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER L CTOR Date Y Davtime Phone #

CR2E034 (10/02)



