2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LEVEL ONE, INC.

V49277

A AHE 5

Mailing Address
1646 TENTH WAY
SARASOTA FL 34236

Principal Place of Business
1646 TENTH WAY
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

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

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90115 035 ***150.00

AvV  0Ee5850

IR AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Mumber Applied For
650350230 Not Applicable
Zi untr i oun i
P Country b Country 5. Certiicate of Status Desied [ 98-75 Addiional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBISON, JAMES L.
1824 GILLESPIE AVENUE
SARASOTA FL 34234

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

City

Zip Code

FL

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 Flarida. ' am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narhe of regisiered agent and title if applicabla.

(NOTE: Regislered Agent signature required when rainstating)

DATE

FILE NOWI1!t FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D L O pelete TILE [] Change [ Addition g
NAME ROBISON, JAMES L. HAME =
sTRecT ADDRESS | 1824 GILLESPIE AVENUE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST-2IP ':Llo\.ll
TITLE [ oelete TTLE O change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

THILE ; B T Oekte e - - Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TME [ Change 7] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O velste TMLE [ Change [ Acdition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further certify that tha infermation
indicated on this report or supptemental 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 of the receiver or lrustee empowered tohex?ﬁme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

s r
[l

changed, or on an attachment with an thya

SIGHNR

K

4 3803

SIGNATURE:)_‘I

SIGNATURE AND Y

ED OR PHINTED N&IE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




