2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036614 Feb 01, 2000 8:00 am

1. Entity Name

LEVEL FLOW, INC. . Secretary of State

02-01-2000 90079 006 ***150.00

Principal Place of Business Mailing Address
590 US 1 NORTH 5950 US 1 NORTH
$T. AUGUSTINE FL 3209 ST. AUGUSTINE FL 320958007

LEVEL FLOW INC,

AR I

|

2. Frincipal Place of | ST ASI?JGC(})U%:’;[ IIN%OEEEIZ
: , 095

PH: (904) 823-3606

N —— e

Suite, Apt. #, elc. FAX: (904) 823-3607 ‘ DO NOT WRITE IN THIS SPACE
) l .
City & State -_______ f 4, FEI Number Applied FOI”_
I —— S4q4-35727¢¢9 ) Not Azatizas!s
Zip RN _CO__LJ_H!W —— Zip____ -~ Country - 5. Certificate of Status Desired O $875 Additional
- T " - - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON» LSAM Street Address (P.O. Box Number is Not Acceptable)
4475 US 1 SOUTH,STE.201 .
ST.AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signatuira raquired when reinstating) DATE
. . e . it
9. $hl; corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Elaction Gampaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrioution | Added to F
b . o Fees
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN_ ih!

TITLE O Delete TILE ﬁ(-( s Clohne 25

NAME NAME 7 p/;;/}/? 2Enn

STREET ADDRESS STREET ADDRESS Hq 3575 Py I?-.!

CITY- ST-2IP GITY-$1-21P ST A0 a5ty 14 Al 3eogs”

TILE [ Delete TITLE Vi< pras Ol Change [0

NAME NAME ,D\:-bf‘k MG

STREET ADDRESS STREET ADDRESS

CTY-§T-1IP CiTY-§T-2IP Slane as abova _
“Tme T [ Detete THTLE [IcChange [-'"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-ZP

TITLE 3 Delete TITLE [ change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-2IP

TITLE [ Delete TILE [JcChange [ -2,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THILE [ pelete TITLE [QChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CImy-S1-2p

13. | hereby certify that the information supplied with this fiing 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 repcrt 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmept with an address, with all other like empowered.

A ) e RIS iR e [~27~200 o §23 3G

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




