= 5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
SOGUMENT Apr 11,2002 8:00 am ¢
4 DOCU # V38271 ecretary of State
1. Entity Name :2
LEAVITT MANAGEMENT GROUP, INC. 04-11-2002 90685 048 ***150.00
Principal Place of Business Mziling Address
2600 LAKE LUCIEN DRIVE 2600 LAKE LUCIEN DRIVE
o ol
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal P! ace of Busines 3. Ma|l|ng Address
(oo aKe. Lucien Dr. ake Luuen Or
Suite, Apt. #, gtc. Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE
U e ?O Sui }ﬁ l Y O
Cj State City &€tate 4, FE! Numnber Applied For
Maland  FL (WoHand FL 59-3134163
C Zi Caounti it
_ i‘g‘;"\ < © U ESt = DS el R RANE 5. Cortificale of Status Desired [ 96-79 Additional |
S A s fmaal et TR == ‘-—-‘ -—\——)-,:—:,| = - = ==—Foe:Required ==
< 6. Name and Address ¢f Furrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEA"' I' MICHAEL D Street Address (P.O, Box Number is Not Acceptable)
2600 LAKE LUCIEN DRIVE
SUITE 3
MAITLAND FL 32751 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
Signature, typad or printed name of registered agsnt and ttle if applicable (NOTE: Registerad Agenl signature requirad when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Delete TILE [J change  [] Addition §
NAME LEAVITT, MATT L NAME =i
STREET ADDRESS | 120 INTERNATIONAL PKWY STREET ADDRESS §
CITY-ST-ZP HEATHROW FL CITY-ST-2IP l&
TITLE PD [ Delete TITLE [J Change ] Addition 5
NAME LEAVITT, MICHAEL D NANE
STREET ADDRESS 182 SHADOWBAY BLVD | STREET ADDRESS
ol BTS2, | LONGWOOD.EL . . . __||ewvseae |
TITLE AS O Delete TITLE ) T {J Change [ Addition
NAME MOHELL DAV]D NAME
STREET ADDRESS 1516 EMERALD ISLE P0|NT STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32703 CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
yta [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CiTy-ST-2IP
13. | hereby certify that the information supplie is filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal reggrifs tfug~anfl acgurdte and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver, pofvered ecuje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ ith alt r {ikelempowered.
/) Y (401} 333-420
SIGNATURE P qfo> 333-4<200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytimg Phone #




