2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # V49277
LEVEL ONE, INC.

Principal Place of Business

iozs GILLESPIE AVENUE
SRnSSTL FL 34234

Mailing Address

1824 GILLESPIE AVENUE
SARASOTA FL 34234-7558

2. Principal Place of Business .

el TenTd way

3. Mailing Address

L Tentn Way

Suite, Apt. #, eic.

Suite, Apt. #, elc. '

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90174 022 ***150.00

wYyJyvuou

|
TR

DO NOT WRITE IN THIS SPACE

N

e

City & State
Somssra, FL

Applied For
Not Applicable

4. FE} Number 65'0350236
|

iy & State
éanuoh .

Zip Country Zip Country . ] $8-75 Additiona)
. 5{92’30 542«5‘( 5. Cerifficale of Status Desired (] Foo HequiredJI i
. .~ ~<_ ' B.-Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent - - -~ - - 1§ .-
Name l
ROBISON, JAMES L. Street Address (P 0. Box Number is Not Acceptable)
1824 GILLESPIE AVENUE |
SARASOTA FL 34234 f
City ‘ FL Zip Code

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 Elérida,

SIGNATURE -

Signature. typed o printed nama of registered agent and ttle if applicable.

[NOTE: Regyistersd Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy Its Inlangible
Tax filing requirement and elects to do sc.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

140. Election Campaign Financing
TJrust Fund Contribution.

$5.00 May Re
Added to Fees

Make Chack Payable to Department of State

12 ADDITIONS/CHANGES TO OFF

ICERS AND DIRECTORS IN 11

11.

QFFICERS AND DIRECTORS

TITLE D O Delate TiLE { Ol Change (] Addition | &
NAME ROBISON, JAMES L. NAME ! =2
steeT Aooness | 1824 GILLESPIE AVENUE STREET ADDRESS 3
CITY-§T-2IP SARASOTA FL CITY-ST-2P ] w
TMLE [ Dylets TITLE | [ change  [J Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-Z7

L - - ~ -~ 1 Defete i - - [ Ghange - [ Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-57-2P :

TMLE ] Delete TLE ' [ change [ Addition
NAME NAME [

STREET ADDRESS STREET ADDRESS i

CITY-S7-2P CITY-ST- 2P

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2 CITY-57-2IP |

TITLE T Delete TITLE ! [ change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Sratutesl | 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

. address, with all cther like empowered.

B
N

changed, or on an attachffent yh

SIGNATURE:

oS

Jozi, -0 A/ -KE 3354

UHE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phona #

7 Date ‘




