2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # V38271

1, Entity Name

LEAVITT MANAGEMENT GROUP, INC.

FILED

Mai}jng‘Address
POST OFFICE BOX 940699

Principal Place of Business
2600 LAKE LUCIEN DRIVE

301 SUITE 210
MAITLAND FL 32751 MAITLAND FL 32794-0699
us us
2600 Lk. Lucien Drive
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
Suite 301
City & State City & State 4. FE! Number Applied For
Maitland, FL 593134183 Not Applicable
Zip Couniry Zip 1™ Country. =~ - $8.75 Additional
32751 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LEAVITT, MICHAEL D
2600 LAKE LUCIEN DRIVE

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

SUITE 301

MAITLAND FL 32751 .
City

FL

Zip Code

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

SIGNATURE

Sigrature, typed o printed name of registered agent and Lile if appll@:ab\e. (NOTE: Registerad Agent signalurs reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checls Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME co O Celste TME [ Change [ Addition
NAME LEAVITT, MATT L NAME

streeT anoRess | 120 INTERNATIONAL PKWY STREET ACDRESS

CiTY-ST-2IP HEATHROW FL CITY-ST-2IP

TILE PO [ Delete TLE ) Change [ Addition
NAME | EAVITT, MICHAEL D NAME

sTrEev ADDRESS | 182 SHADOWBAY BLVD. STREET ADDRESS

OTY-57-2IP LONGWOOD FL CITY-5T-2P

TME S O Delete TITLE [ Change [ Additicn
NAME CLYMAN, BARRY J NAME

streeT AopRess | 940 FARLINGHAM CT APT #100 STREET ADDRESS

CITY-ST- 2P LAKE MARY FL 33-2746 CITY-8T-2IP

TILE [ Delete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2P

TITLE [ pelete TITLE (J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-ZIP

TITLE O De'ete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P A CITY-§T-2P

indicated on this report or supplemental report is true,gnd accurate a

of the corporation or the receiver or trustee empow

) 1o, cute t
changed, or on an attachment with/Ws. wi ot??‘ky&powe Ed
= ¥ oL ":I " ‘ﬂ“n "‘I'c .
SIGNATURE: ERRe MO TE2 T Ak L. Leaol tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

™k . 4

13. | herebﬁfcerlify that the information supplied with this filin does not quafity fgf the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

alaaloo #04-81<- 28
Date \l 1 Daytime Phone # qb

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90177 001 ***300.00

CR2E034 {9/99)



