2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095897

1. Entity Name

ON THE LEVEL BUILDERS, INC.

FILED |
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90127 017 ***150.00

Principal Place of Business Mailing Address
1925 PICADILLY CIR 1925 PICADILLY CIR
CAPE CORAL FL 33991 CAPE CORAL FL 33991-3167
I q0 Bay Shore D 2D Boy sShore Dr
Suite, Apt. #, etc." Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SQuie S e s
City & State City & State 4. FEI Number 65 08 Applied For
N Q‘Dl £S5 F L MOD\ S CL 73172 Not Applicable
Zip Country Zip ! Country o ‘ $8.75 Additional
§. Certificate cof Status Desired d - h
N2 LSA 24N 2 vsp Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
T DEROUEN" SHELLY A - e ha 'RCD\GT\A - p\DCﬂ fia\J)Ez
' Street Address (P.C. Box Number is Not Accept
1953 COLONIAL BLVD
FT MYERS FL 33907
2140-5 DauSinare D
City Zip Code
Nagles FL | “53012
B. The above named w‘ﬁ/]w/w of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Yeesident [ IONOD
S\gna(ur ped or printed name#1 reg\ue, 5d agent and umpphcable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imarlglble FILE NOW!!! FEE IS $150.00 laction G «an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rj; IESndag;n‘?r?bnun::mmg O §d5d.00 May Be
= . led to Fees
(See criteria on back) 11 Make Check Payable to Depariment of State
1. ~___ GFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THILE PTVS O pelete THLE P/rTINS Change [ Additior: | &
HAME RODRIGUEZ, ROLANDO NAME Rodftauez, ¥olandoe %
steeTannress | 1925 PICADILLY CIR STREETADDAESS | 2T LA D~ Q)CL\J‘ Shrore Dr. Q
CITY - §T-21P CAPE CORAL FL 33991 ) CITY-ST-2IP Naplies L 34112 'é\:]-'
TIME [T Delete MLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e - O Delete TMLE O] Change [ Addition
NAME NAME
STREET ADDRESS | - _— - - STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
Tme - [ Detete TLE [ Crange L) Addiicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CiTY-§T-21P
TINE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-81-27P
THLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-§T-2IP

13,1 hereby cemfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. ! further certify that the information
Iy signature shall have the same legal effect as if made under oath; that I am an officer or director
it a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplememal re ue an accur
of the corporation cr the receiver or truy,
changed, or cn analtachment with arf address,

SIGNATURE: ___ .05

i3 3N oo Q- 193. 8RG8

SIGNATURE {ND TYPED OF PRINTED-NAME OF susmua OFFH.;VGH DIRECTOR

Date Daytime Phone #

/



