2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PGO000052774

1. E

ntity Name

LEVEL BEST INC.

Principal Place of Business

Mailing Address

2682 ALLAMOSA PLACE 2692 ALLAMOSA PLACE
LAKE MARY FL 32746 LAKE MARY FL 32746-2372
2. Principal Place of Business 3. Mailing Address

2692 BLEMOSH PL,

2049 BLAmMpsh PL.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90043 028 ***158.75

M|

AN

I

I

Suite, Apt. #, etc. Suite, Apl. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb, Applied For
ke mru(\iﬁ-. FL. Loke M ary 5 FL. = - 2R L032 Not Appiicable
Zi Country Zip | Country . . 8.75 ition
% 2_1 4 o L < Q ‘5 Z,,) Ll’ o % S Q 5. Certificate of Status Desired 2 ?ee Heqlﬁ?e%w al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nam .
S — "Drodtor-s—/ineenyr—»

DRATYON, VINCENT ﬁtreet AcﬁdresséF‘.O. Box Numier is Mot A plable)

2692 ALLAMOSA PLACE bl AL AMeat PLALE

LAKE MARY FL 32746 '

ity Zip Code
ke Moy FL | 255

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,

SIGNATURE V‘ m'\' -bY‘Q_\f—\tr\ Bi"e"\f’r //M ﬂ . OM’ |

(NOTE Gégistered Agaﬁi signature requefed when rsinda{ﬁ')g)

2,

Signature, typsd or printed nam

e of registered agent an:l fitle it appheable.

/DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

{

See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

oA

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFF'CERS AND DIRECTORS IN 11

TITLE D [ Detete TMLE N change O Addition | &

NAME DRAYTON, VINCENT NAME %

steeeT Ao0ress | 2692 ALLAMOSA PLACE smeer00ss | QAL [ Loormose Place. 2

CHTY-ST-7IP LAKE MARY FL 32746 CITY-51- 2P &
@

TLE D 1 Delete TITLE @Change [ addition | ©

NAME DRAYTON, LUCIA NAME

STREET ADGRESS | 2692 ALLAMOSA PLACE st an0REss [ SHe A P oo 40— DLQ_C.Q.

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST7-2IP

TITLE D 2 Delete TITLE whange [ Addition

HaMET ———1-WEBB; FAYTHA—— — + et = " W NAME - t - e e —— -

sreeT A00RESS | 9692 ALLAMOSA PLACE smeeranciess | Alod 3 ALomedSa Place,

CITY-ST-IP LAKE MARY FL 32746 CITY-ST-2IP

TITLE ™ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-ZIP

13. | 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 oath; that | am an officer or director
of the corporation or the recelver or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ent Dravlon

SIGNATURE:

changed, or on an attachment

ith,an address, with all other like empowered.

2Nync

0715023197

ING OFFICER OR DIRECTOR

Daytire Phone #

aéyé 4

/ Date




