2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT #  P98000095897 Secretary of State
1. Entity Name 02-24-2003 90186 018 ***150.00
ON THE LEVEL BUILDERS, INC.
Principal Place of Business Mailing Address
-2HO-DAYSHORE-DR 2HO-BRYSHORE TR
~SUIFES ST —

e B O A W
2. Principal Place of Business 3. Mailing Address ’

40 20 St NW 4D 94 St NIN

Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applled For
l\C{O. oles FL N OpIES FL 650873172 Not Applicable
Zi Counir Zi Countr N ) 8.75 Additional
Iafiso 1 8a | Fuion. | DEa |5 ceacdsasoaie [ IS
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent ' ’
Name

RODRIGUEZ’ ROLANDO Strest Address (P.O. Box Number is Not Acceptable)

2740:5 BAYSHOREDR-

NAPLES FL3t12- " '

City Nap\€6 : FL Z§E{Odleao

8. 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 famniliar with, and accept
the obligations of registerad agent.

, SIGNATURE Rolondo,  Rodriauez ; \/36/03
Signature, typed or printed name of registered agent andteflie it apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
oo #nsFILE.NOWNL_EEE.IS $3150.00_ . - - | o — e e - 9.”Election Campaign Financing=>""~"-$5.00 May B&
After May 1, 20Q3 Fpe will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ] Delete TITLE MChange (] Addition
NAME RODRIGUEZ, ROLANDO , NAME
sTREET ADDRESS | PTHOFS BAYSHORE DR STREETADDRESS | +hp O 2 Q4m S+ AW
CrY-ST-2IP NAPLESF341t2 CITY-57-2P Naples FL 34197
TITLE Vs [ Delete TITLE []’f,(hange [ Addition
NAME RODRIGUEZ, MELANIE W NAME
STREET ADDRESS | 2740-5-BAYSHORE-DR srerTanoRess | AHbD 2GSt AW
omv-s-zp | NAPHES-FEa442- evsrze | Nopleds FrL 34i1ao
S 111 et S ek e ~ - = [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TMLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE ' O change [ Addtticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TITLE - O pelete TE | O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-2IP cITy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: M?[U@\’fn X WEWW%@UHRED | /3c0jo3  2349.193- §548

SIGNATURE AND TYPED OR PRINTED l@E QF 5| Q@ OFFICER OR DIRECTOR . Date Daytima Phona #

DO

nv

CR2E034 (10/02)




