2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000014886 ecretary of State
1. Entity Name 04-28-2003 90293 031 ***150.00
IVEL, INC.
Principal Piace of Business Mailing Address
614 BARKWOOD DR. 6714 BARKWQOD DR. -
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apl. #, efc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3426182 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. e o P v e s rra o e+ o i =i o rerenns 186 REGUITE. .
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
JORDAN' LEVI Street Address (F.O. Box Number is Not Acceptable)
6714 BARKWOOD DR.
JACKSONVILLE FL 32277
City ) FL Zip Code

. 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 obligations of regitered agent

LR

»

SIGNATURE
-" Signatura, typad o prinled':'lame ol registared agent and titls if applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N ‘
Y N 9. Election Campaign Financin
7+ After May 1, 2008 Fee will be $550.00 _ e e O fdsd'gﬂo“gife
Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | PD O Delete TITLE \ID [ Change  [® Addition E:";:
e JORDAN, LEVI : AE &cm\%\i =
sTaeeT aporess | 67 14 BARKWOOD DR. STREET ADDRESS \o‘MO— 3
orv-st-2¢ | JACKSONVILLE FL 32277 CITY-3T-21P :J‘&Jc}wmm\\c Tl 2)’3\’3\‘-\(0 §
TITLE SD [ pelete TITLE O change [ Addition 5
NAME TOOKES, BERLINDA NAME
STREET ADDRESS | 2020 W 11TH ST. STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 32208 - CITY-ST-2IP
e T o T T T T T T Ooeee M e h [ change [ Acdition
NAME CALLAHAN, DEE NAME
sTREeT ACDRESS | 6714 BARKWOOD DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-S7-21P
TITLE [ pelete TITLE . (D Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - Q omv-stap
TITLE O Delete ! TTLE ’ [ Change  [] Acdition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITy-57-21P
12. | hereby certity that the information suppiieg-y thig fllmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental ggbort is tnfe and accyrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exfiCute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WLth ; IHET like empowered.

SIGNATURE: £ REQUIRERD Sordon 4-9b-63 90y 7y2.585]]

o sacu)‘runs ANDHF?WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




