2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107343 .
5. ity vame Jan 13,2000 8:00 am
LEVAL, INC. Secretary of State
01-13-2000 90023 011 ***150.00
Principal Place of Business Mailing Address
3609 SW 20TH PLACE 3809 SW 20TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914.5561
T R AR S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0801042 Not Applicable
op - Country - ap - Counry 5. 7 Certificate of Status Desired O gg.;?qlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENT‘NE' RON Street Address (P.O. Box Number is Not Acceptable)
3809 SW 20TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and hitle if applicable. {NOTE- Registerad Agent signature required when reinstaung) DATE
B s s ™™ | At MY 1200 Foowh beses0gp | "% et CompagnFancr - $5.00 wy e
= ' ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) d take Check Payable {o Departinent of State
1 QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE O Change (] Additicn
NAME LELEUX, DANNY NAME
sReeT aDoRess | 202 SE 19TH LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33930 CATY-ST-ZIP
TITLE D 7 Celete TME [Jchange L Addition
NAME VALENTINE, RON NAME
sTReeT aooRess | 3809 SW 20TH PLACE STREET ADORESS
arv-stz¢ | GAPE CORAL FL 33914 o T omy-stze - | e il
TTE e e H 1 pelete TITLE {7 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [Jchange [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
. TITLE J Delete TITLE [J change [ Addition
| wame NAME
STREET ADDRESS STREET ADDRESS
| Ciry-sT-21p CITY-$T-21P
TITLE i [ velete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information

73
St e-aopowered

SIGNATURE: A4/ LD [- 5-R000

indicated on.this report of supjhs
of the corporation or the recgfvef or trustee e
changed, or on an attachrpé i

gmental report is true agd accurale and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Biock 12 i

SIGNATURE YHD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



