2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074483

1. Entity Name

LVL, INC.

Principal Place of Business

937 W. KENNEDY BLVD. SUITE A 25
ORLANDO FL 32810

Maiting Acdress

997 W. KENNEDY BLVD. SUITE A 25
ORLANDO FL 328106134

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90036 010 ***158.75

00003341

VSO

DO NCT WRITE IN THIS SPACE

i
City & State City & State 4. FEI Number 353 . Applied For
59 028* . Nct Applicable
Zi Zi t npx ——e ;T -89 ‘Addmonal
A ?_‘Juwy_ . A ~EQuntry -~ —I”87 Cerbficaie’of Status Desired $8.75 Addinonal
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I-AVEU'E' PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
997 W. KENNEDY BLVD. SUITE A 25
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1ils if applicdble. | {NOTE: Registared Agent signature required when reinstatingj DATE
. [ s \ i
9. This corporation is eligible 10 satigly its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and elects te do so.
(See criteria on back}

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

113 D 7 pelete TLE O change [ Addition
NAME LAVELLE, PATRICIA A NAME

swreeT aporess | 997 W. KENNEDY BLVD. SUITE A 25 STREET ADDRESS

CITY-§T-71P ORLANDO FL 322810 GITY-ST-7P

TILE {7 Detaie e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

on-gr-ze . | . — - e m ng e e 2 R ACTY-ST TP | S e i =

TITLE T Delete TITEE O change [0
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE T Detete TITLE (] change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TILE O pelete TILE (IcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY- ST-2p

TILE 7 Delete TInEe Ochange DT
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-57-71P

13. | hereby certify that the infarmation supplied with this fils
. port is trug

D

=

o
B

indicated on this report or supplep
of the carporation or the receivg
changed, or on an attachmeny

SIGNATURE:

LV W4

fioes not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
AndAccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
‘ed4t execute this report as required by Chapier 607, Florida Statutgs; and thal my name (;:Epears in Block 13 or Blogk iz

el Bl other ke empowered.
T L A AL '?}‘0
- = h 1.0 ‘i%' 5/)/‘: [

/

0 GLO-35 D

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/O

Daytime Phone #



