2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 283335 Jan 25, 2000 8:00 am
1. Enty Name Secretary of State

LEVELQT, INC. 01-25-2000 90011 017 ***150.00
Principal Place of Business Malling Address
N HOGAN ST 201 N HOGAN ST
= 100 STE 100
Cescmmiiie FL32202-1367 JACKSONVILLE FLA 322024203 EDD U 9 3 3 4
' us
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100A Suite 100A
City & State City & State 4. FEi Number Applied For
59-1056630 Mot Applicable
Zip Country Zip Country - ' $8.75 Additional
32202-1367 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
—
JARRELL! JOY w Street Address {F.O. Box Numbser is Not Acceptable)}
201 N HOGAN ST
ERIORK SUITE 100A
JACKSONVILLE FL 32202 55 TR

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

CR2E0234 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - fg;gff;g:*;fe
{See criteria on back) O Make Check Payable to Department of State ' s
11. GFFICERS AND DIRECTCRS L12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TILE Kl crange [ Addition
NAME REINSTINE,FRANKLIN NAME ) :
sTREeT aooress | 204 N HOGAN ST STE 100 staeeraoeess | 201 N Hogan Street, Suite 100A
CITY-ST-21p JACKSONVILLE FL CITY-ST-2P
TILE [ [ Geteie TilLE Kl crange [ Addition
NAME JARRELL, JOY W NAME
streer aporess | 2041 N HOGAN ST STE 100 smeeTanoress | 201 N Hogan Street, Suite 100A
are-si-ze | JACKSONVILLE FL CIrY-ST-2Ib
TILE I ) [ Delete TE . - - * [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O petete TITLE [ change  [] Adaition
NAME NAME . _
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME . . O Delete TIME [ change [ Addition
NAME B . NAME
STREET ADDRESS »* W STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE , [ changa [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supptied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is true and acqgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on ar}w:.attament with an adgresg, with ail cthegflike empowered.

- '

!ﬁ« JANUARY 18, 2000 904-356-8447

Date Dayume Fhone #




