,f“"_’ —
72000 UNIFORM BUSINESS REPORT (UBR) AMgnOEP
DOCUMENT # Pa20000435(247 FILED
1. Entity Ngme g,‘ i-‘iz"lx“.; }AF\:" OFW :3“\_] b
O Tre Level Guiidess tnc. HYISION OF CORPORATIOM-
00 JUN-9 AH T:29

Principal Place of Business o Mailiné AAdress .
274 Shore DI, LMo Bayshere DY
% &(l"l Sie 5 L1

NoPles FL muue Naples T Zdnzl  po0go7dY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. © 7T T suite, Apt. #, ete. o S DO NOT WRITE tN THIS SPACE

City & State | Ciyastae 4. FEI Number Applied For |
_ (ﬁc_:)" OQ‘! 5 1 3, ‘ Not Applicable
S

Zip ™ ) I - L 8. Centificate of Stais Dested — [J — $8-75 Additional — -
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RD\Oﬂd % EOd Vs wez Street Address (P.C. Box Number is Not Acceptable}

Z1HD-9 Qaa\‘oho re Or
NO\P\@% C{/ ’bl_’ ‘ \l » City FL‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted narne ¢f registered agent and titla if zpplicable. (NOTE: Registered Agenl signaiure required when reinstating) DATE
9. This corperation is eligible to safisfy its Intangible 10. Electi . ) .
" . . Election Campaign Financing .
Tax filing reguitement and elects 1o do so. Trust Fund Contribution. 0 fg’gﬁnr';:yefe
{See criteria on back) A ;
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /T / \j/s O Detete TITLE PsT S change [ Acdition
NAME {lolar“db @od(‘. we 2 NAME W_o[andp (f.och/‘\ we
STREET ADDRESS ; Dr sweEronhess | 7TU O - S (O Swd e D
CITY-ST-2IP 2140 -5 © ‘6 e CITY-ST-2IP
: NaQles Po.' 2dl1z . T __H_aplé?; L. 2qtiZ o
TMLE %—‘ O pelete TIILE NIK=) ) Change g,quamnn
NAME NAME . Her
STREET ADDRESS STREET ADDRESS Melan & A wa 320
2o 9 ReusBhere U o
CITY-ST-2IP = | =t e ™ - B 2T _--_f—-"- - - - Chy-sT-aP |7 T Ab-l/g . G-— = ?)—;_‘ { [ Z: - - . -
N .
T 0 Geiee TiLe SO0 S 2 Sy Ll adilg
. - e SR AT -
e D621 000091 017
STREET ADDRESS STREET ADDRESS skl . 25 kg, 25
CiTY-ST-2IP CiTY -S7-71P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§T-21p CTY-S§T-7IP \ \0 \f\
TITLE - [ pelete TITLE \\) ) \' ! ] change [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

t qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as it made under aath; that | am an officer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report of supple
of the corporation or the receiver gt trusteg’e;

SIGNATURE: Zotande Kodrigwsz S)I5|oo 441-193-8568

STENAYURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR N3] Date Daytima Phone #

CR2E034 (9/99)



