2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

DOCUMENT # P0O2000060956

ON THE IJEVEL CONSTRUCTION, INC.

ecretary of State

04-16-2003 90110 048 ***158.75

Principal Place of Business
5331 SOUTHEAST EBBTIDE AVENLE

STUART FL 34397

Mailing Address

STUART FL 34997

533t SOUTHEAST ESBTIDE AVENUE

2. Principal Place of Business 3. Mailing Address

25065 N.E. Tudian River D

2505 N.& Twdian Rivee DR,

(R

Suite, Apt. #, elc.

Lo /20

gi;e,‘?‘pt. #, taiczo

[ CHECK HERE IF MAKING CHANGES

City & State

City & State
Jenrsen Beh.  Fl.

Tensen Beh,

=1

4. FEl Number Applied For

30 - 00 8 "'l' [O 2.- Not Applicable

33957 | Mhetw | 34957

E/ $8.75 Additional

5. Certificate of Status Desired Fee Required

6..Name and-Address of Current Registered Agent _.

mmryf+ I.N

= _w.~7..Name and Address of New Hegistered Agent-.

JORDAN, DAVID L
5331 SOUTHEAST EBBTIDE AVENUE .
STUART FL 34997

Name

Je’DaN  David L.
Street Address (P.O. BPX Number is, N.ot Acceptaqre)
505 MN.& Fadiaw RiveR DR.
Lot [20

Y Tersen) Beh.

FL

24457

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. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE D2
Signature, typed or printed n:

Y- 3-03

DATE

FILE NOW!! FEEIIS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State N

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 vay Be
Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CRANGES 7O GFFICERS AND DIRECTORS IN 11

THE PD - — Ooeere > [ me PD . R Change (i Addition
NARIE JORDAN, DAVID NAME TarpaN Paudd L. o
stheet aooness | 5331 SOUTHEAST EBBTIDE AVENUE SREETAODRESS | 2 508 MG Tadran Rivex Do, T[Z20O
orv-st-ze | STUART FL 34897 oS | Fearcenr Bek., 3¢9<D

TLE ] Delote i iy O] Change [ Adcition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE - mr—t - ol Delete . CMME e |l e . : . [Ochange . [ Adaition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TTLE [1Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-27P

TILE " [ Delete e O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-71P

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

12. | hereby certify thaf:the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an al‘tachnt with an address, with all other like empowered.

SIGNATURE:

(7722)

Jorpars_¥-/3-03 _349-3097

Data Daylime Phone #

TLCF TR

ny

CR2E034 (10/02)



