2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099039

1. Entity Name

LEVEL FIVE, INC.

Principal Place of Business

Mailing Address

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90058 042 ***550.00

2320 TAMIAMI TRL 6230 BONAVENTURE COURT
UNIT 7 SARASOTA FL 34243
PORT CHARLOTTE FL 34243 us - e -
us B
23520 Asrfden fra.]
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT-WRITE#N-THIS SPACE™ " T
City&State .. _ - -~ - City & State 4. FEI Number Applied For
et clg V‘lO'Hf 650187533 Not Applicable
Zip Country Zip Country ” : $8.75 acditional
‘PL 24247 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamea

HARRELL, DONALD J
1776 RINGLING BOULEVARD
SARASOTA FL 34236

[ 4

A

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

City

Zip Code

FL

8. The above naméd eniify_sdbmjt-s this‘stéiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

v,
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
- Tax fiting requirement and'elécts to'dgsa. -

{See criteria on back)

]

i o FILE NOWII! FEE IS-$550,00_ sc.lic,
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie to Department of State

Trust Fund Contribution.

- 10~Election Camipaign Financing™ "~ "$5.00 May Be |

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O Delete TILE [ Change [ Addition | S
NAME SABATTINI, VICTOR NAME e
STREET ADDRESS | 6230 BONAVENTURE CT STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL 34243 CITY-$T-2IP o
TILE (3 elete TILE change [ Addition 5
NAME ! . NAME
STREET ADDRESS | . ..+ ¢ ~ STREET ADDRESS
LTY-1-7p e Y- S1- 7P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME_ [ Detete TME [IChange [ Addition
U = NAME —
STREET ADDRESS SWEETADDRESS | -
CITY-ST-21P CITY-ST-7IP
TITLE J Delstz TITLE . "7 Change 2 [:I Addition
NAME NAME kS " ‘ . . -
STREET ABDRESS STREET ADDRESS
CITY- $7-21P - CITY-ST-2IP
g T ¢ THLE Ol Change [ Adition

| STREET Aofhess STREET ADDRESS
CITY-ST- 2P CIFY-ST-2IP

13. | hereﬁy cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 179.07(3)(1), 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chahgéd, or on an attachment wit add

SIGNATURE:

ress, with all gther like empowered,

F -7~

Ty I 779/

Date

Daytime Phone #




