»

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000102602 May 08, 2000 8:00 am
- Sy e Secretary of State

LEVEL GHADING’ INC 05-08-2000 90051 046 ***150.00
Principal Place of Business Mailing Address
7120 NEPTUNE ROAD 4121 NEPTUNE ROAD
37 CLOUD FL 34769 8T. CLOUD FL 347696741

T W Y IR

TSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

i

Mot Applicable

ity & State Cl &Stat 4, Number Applied For
ély_étvo kd ' n ty e d "- ‘ FEI e 59'3548233 pp ‘0

oo County Country 5. Centificate of Status Desied ~ []  90+79 Additional
AU 7 1 Us A 5"-\71@ ()2_‘_) U <A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : N _, ‘ P —
! S PL. Box.Nuymber i N 4]
4121 NEPTUNE ROAD B X YO B e L T A
ST. CLOUD FL 34769
City \ . i
SEClond - FL|Z¢0

' 8. The above named entity submils thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE M AL N J"\’G\.A.)Ofl({ 4\ SINY ‘ 60

nalu 3, typed of printed name of registarad agent and title if applicable. {NOTE: ﬁe-gistsrad Agant signatura required when reinstating) TE ©
) o e ) "
9. 'Tl'hls ‘c.orporahpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) | Make Check Payable to Departmemnt of State
11. QFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detete TILE Rachangs [ Addition
MAME TERRIAN, JUNE NAME Tome Howmep
sTReeT ADDRESS | 4121 NEPTUNE ROAD STREET ADDRESS 324 edse) Ave
omvst2e | ST, CLOUD FL 34769 ovsre | SF éi o Jj £ 341D
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 7 petete TITLE [ Change ] Addition
NAME ) . NAME 7 : to
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-§T-2IP
TIMLE . ' [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2p CITY-5T-71P
TE (7 pelete TIME {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P . -GITY~5T-21P

13. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 118, O'r'?1 )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an agdress, with all cther like empowered.

ect as if made under oath; that | am an officer or director

X -

of the corporation or the receiver or trustr-,'? empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Aaeloo

1857

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #

CR2E034 (9/99)



