2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011661

1. Entity Name

LEVELTECH, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90058 049 ***150.00

FPrincipal Place of Business
1222 COMMODORE DR.
NEW SMYRNA BCH. FL 32168
us us

Mailing Address

1222 COMMODORE DR.
NEW SMYRNA BCH. FL 32168

F oS UTFa

2. Principal Place of Business 3. Mailing Address

IO AR

Suite, Apt. #. etc Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59—3228057 Applicd ior
Mot Applicable
Zi Count Zi iti
° ountry ' Gountry 5. Centificate of Status Desirod [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

PERNELL, MARK A

1292 COMMODORE DR Street Address (P.0O. Box Number is Not Acceptable)

NEW SMYRMA BCH. FL 32168

Zip Code

City FL

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

SIGNATURE

Signature, iyped o prinled rama of reg stered age ard Lte i applicale

(NOTE: Regsiared Agent signalu-c -ecuired whan re nslalag) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Deparimeit of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT (1 Delete TITLE [J Change [ Additon :C;’:
HAME PEHNELL, MAHK A HAME §
sraeeT anceess | 1222 COMMODORE DR. STREET ADDRESS . g
orv-st-ze | NEW SMYRNA BCH. FL 32168 OITY-5T-2P e
TITLE Dve O pelete TITLE [J Change  [1 Adé™ion &
e PERNELL, DEBORAH J e ©
staeer anokess | 1222 COMMODORE DR. SIRZET ADDRESS
erv-s-ze | NEW SMYRNA BCH. FL 32168 Cliv-5T-21p
il ] Delete TITLE 7] Crange T Acditon
MAME NAME
STREST ADDRESS STREET ACDRESS
CIry-57-21P CiTY-SE.21P
meE - ] Delete THMLE 1 Change [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE ] Delee TITLE [1Change [ Acditio-
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
s 1 Delete TITLE [ Change {1 Agdition
WANE HAME
SIREZT ADDRESS STREET ADDRESS
OITY-5T- 21 CITY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 f made under oath: that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears In Block 11 ar Bock 12§
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

77/ 7 S

2 Fory

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




