0
——“

FILED

_y | Feb 21, 2003 8:00 am
. FOR-PROFIT CORPORATION ’
233?F%?a1|\.n'=susmsss REPORT (uan) o Secretary of State

02-07-2003 90101 019 ****g]1 25
DOCUMENT # N02000009195
1. Entity Namea
LEVEL 5, INC.
Principal Place of Business Mailing Address
" 4073 NW 38TH PLACE 4023 NW JATH PLAGE
GAINESYILLE FL 32606 GAINESVILLE FL 32606
T s AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. . . [0 CHECK HERE IF MAKING CHANGES
Cily & State City & Siata 4, FEI Num| Applied For
_ ' %j -OSE, /e ff Not Applicable
Zip Country Zip Country 5. Cortfcate of Status Desied O gg-g?quﬁm”m'
8. Nam and Addmo of Current Roﬂ_red L 7. Name and Addreas of New RW A!ent
——— : — o= Leowens B S SR N V1, | - e e et e _
WRIGHT, MICHAEL Strost Address (PO Box Number is Not Acceptable)
4023 NW 34TH PLACE
GAINESVILLE FL 32606
City FL Zip Code

SIGNATURE

Slgmnffryped or prrsted nRMe of rogisiersct agent and Lbe if applicable (NOTE: Registersd Ageni signate required when reingiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. O  AddedioFees Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME.* D [ pekete T O] Change [ Addition | & |

wwe = | WRIGHT, MICHAEL e gl

STREET ADDRESS | 4023 NW 34TH PLACE STREET ADDRESS f

ony-sT-2P | GAINESVILLE FL 32608 : CITY-ST-2ZPP .% i
o}

e D [ pelete me D cge [ Adgition |

HAME ST. JOHN, GARY HAME

STREET ADDRESS. | 4023 NW 34TH PLACE . STREET ADDRESS :

CITY-ST-2IP GAINESVILLE |:|_ 32608 B omv-st-w | . . :

TLE i : =— [ ppiag——— f-TME=F —=[—= i =] Change -— J Addition -|— - |

NAME MORRISON, CRAIG v 1o

STREET ADDRESS | 4023 NW 34TH PLACE STREET ADDRESS

CITY.ST-2IP GAINESVILLE FL 32608 CiTY-57-2P

TIE 1 Deiete TIME [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS .

Ciry-51-2P CITy-ST-2P )

it O detste jul [Othange  [J Addition :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CmY-51-2P !

ThLE ' 3 Delete ThE Ol Change ) Addition !

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-21P CITY-ST- 2P

12. | hereby cert\fg Ihat the information supplied with this fily
indicated on this repon or suppiemental report ist
of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE: __ SVaM/bee ,44 J- / & e

mmnanmmmwsmmMm Daytime Phane

does not qualify for the exemplion staled in Section 119. 07&3)0) Floricda Statutes. | further certify that the information
accurate and that my signatupe shall the same legal effect as if made under cath; that | am an officer o direcior
pter 617, Florida Stalulas and that my name appears in Block 10 or Block 11 1




