2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V49277

1. Entity Mame

LEVEL ONE, INC.

Princizal Place of Business

1646 TENTH WAY
SARASOTA FL 34236

Mailing Addross

1646 TENTH WAY
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90097 009 ***150.00

us1gosy

DA RO AT

DO NOT WRITE IN THIS SPACE

City & State City & State

Anpltied For

4. FEINumoer 650360230

Not Applcab e
Zin Cauntr Zi Countr i
' ! P y 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROBISON, JAMES L.
1824 GILLESPIE AVENUE
SARASOTA FL 34234

Street Address (P.O. Box Number is Not Acceptable)

City

Z.p Code

8. The above named entity submils this staternent for the purpese of shanging its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Sigrawre. Iyped o printed rame o registered agers ard e 7 apalicanie

INOTE. Reg stered Agam signal.e recudited winen r2 1sat tgd DA

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

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fes

will be 8550.00

10. Elcetion Campaign Financing

$5.UO May Be

CR2E034 {10:00)

(See criteria on back) O iflake Chack Payable io Depariment of Siate Trust fund Contribution. faded o Fees ‘
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !
TLE D 1 Delete TITLE [ Charge ] Additen
HAME ROBISON, JAMES L. NAME
sraeet A0onEss | 1824 GILLESPIE AVENUE STREET ADSRESS
LHTY-3T-7P SARASOTA FL CITY-ST-2PP
TILE T Delete ML (] chenge [ Adetion
HAME HAWE
STREE! ADDRESS STREET ALDHESS ;
EITY-ST-2IP CITY-ST-2IP |
e [ Deste TITLE Ochaye  [JAden
NiE A f
STREET ADZAFSS STAEET AUSRESS
CITY-5T-2P CITY-§T-7F
TITLL [ pelee Le Clchange [ Additio®
NAME HAME
STRELT ADURESS STREET ADDRESS
oIy -3T-7iP CTY-8T-2p
TiTE ] Delte TITLE [JCrange T additen
NadE NAME
SIREET ASDRESS STREET ADTRESS
CTY-ST-TIP CHY-$T-21°
e O Delets 1TLE O Change [ Adcicn -
WAME NARAT
STREET ADDRESS STREET A0DAESS
OITY-ST-2iP CIY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 rgpciver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes: and thal my rame appears ia Block 11 or Block 12 i
changed. or on an attachr "a witly an address, with ail other like empowerad,

0 Qﬁmc@f‘a \, . Ra H%;m

\

I\

s1gNA MR

RND*NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doesnest  dlsoloy 4I5S e,

g

et Phone 4




