2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24843

1. Entity Name

LEVANA-CORPORATICN

Principal Place of Business

8120 ANDERSON ROAD
TAMPA FL 33634-2395
us

Mailing Addraess

PO BOX 15811

C/O ART MART
TAMPA FL 33684-5811
us

2. Principal Place of Business

3. Mailing Address

clo Art Mart

Suite, Apt. #, etC.

Suite, Apt. #, etc.

Rlao Anderson Road

FILED

19,2000 8:00 am

&
ecretary of State

09-19-2000 90051 001 *1

IR

DO NOT WRITE IN THIS SPACE

L]

,500.00

JRHN

City & State Gitv & State 4, FEI Number Applied For
lam £4 Flo e 593259248 Not Applicable
Zip Gountry zZip Cauntry N . $8.75 additional
5. Certificate of Status Desired O N
33 (‘,3'-(—33 IX 33 L34 ~2.31 Fee Required
i - 6. Name and Address of Current Reglstered Agent - - - . -. .. - ». - -7, Name and Address ol New Registered Agent
Name

LEVINE, DENNIS J.

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

215 WEST VERN STREET SUITE D
TAMPA FL.33606
- City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
’ H
SIGNATURE
g N N Signature, typad of pnnted name of registered agent and title if applicabls, {NOTE: Registered Agant signature required when reinstating) DATE
. : . . PR . » i '
9. This corporation is eligible to salisfy its Intangitse FILE NOW!!I! FEE IS §550.00 10, Election Campaign Financing $5.00 Mey Bo

Tax filing requirerment and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be($750.00

Trust Fund Centribution.

Added to Fees

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

TTLE P [ petete TILE W’Change 3 addition

HAME SHERMAN, RANDALL NAME

sTREET aDDESS | 3921 DRAYTON WAY sreeraonress | T 7 A 8 C\’ gress Creek Read

Ciry-st-2IP PALM HARBOUR FL cmy-Sr-zp Luts T 33549

TMLE D 1 Defete TNLE M Change [ Addition

HAME SHERMAN, DIANE NAME

sweetaousess | 3021 DRAYTON WAY reesoess | 1188 Cygress Creek oad

oiry-1-2P PALM HARBOUR FL CITY-ST-2P Lutz T 3I38YA

TLE 1 peiete TiTLE [Jéehange T Addition
= e ——s S e I _-— - N o | e - T e LT ST - . - - —

NAME NAME

STREET ADDRESS STREET ADDRESS

ATV -ST-TP CITY-ST-7P

TTLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP _ CITY-§T-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE ] Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. 1 héreby 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowereltli 10hexeiute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered.

changed, or cn an attachme witfz an address, w

SIGNATURE:

6|13/ 00

) (RT0

§13-5 §4-555Y

Date

Daylime Phone ¥

—

CR2E034 (5/00)



