v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # V52522

1. Entity Name

LEVELHT, INC.

Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90192 035 ***550.00

Principal Place of Business

3227 LEMA DR
SPRING HILL FL 34609

Maljling Address

3227 LEMA DR
SPRING HILL FL 34609

2, Principal Plzce of Business 3. Mailing Address

AR

i

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number 1 7 Applied For
59—3 3268 Not Applicable
Zi Countr Zi Count
P Y P ountry 5. Certificate of Status Desired O $8.75 Aadtional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami:

DOWELL, MICHAEL J.
3227 LEMA DR
SPRING HILL FL 34609

el SO

Street Address {P.C. 8ox Number is Not Acceptable)

Cily

Zip Code

FL

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

SIGNATURE

“ignature, typed or printed nama of registerad agent and ttle it applicable

{NOT: Registered Agent signature required when reinstating)
'

DATE

9. This corpo-ation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so
{See criteria on back}

FILE NOW' *! FEEIS $150 00
After MAY 1, 2( )1 Fee will be]$550 00
Make Check Payal Ie to Depanmenl of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE O change [ Aadition
NAVE DOWELL, MICHAEL J. NAME
STREET ADDRESS { 3227 LEMA DR STREET ADDREGS
CITY-ST-2IP SPRING HiILL FL CITY-5T1-2IP
e VD 1 Delese TITLE [ change [ Addition
NAME MILLER, DONALD reAME
STRELT ADDRESS | 1179 LARKIN RD STREET ADDRL3S
O -57-2F SPRING H“_L FL CITY-S7-21P
TITE $D O elets TILE [ Change  [] Addition
NAME CRAWFQRD, GILBERT NAME - oo R
STREET ADDRESS |447‘ST|LLWATER. . B = STREET ADDRISS ™
TITy-sT-2IP SPRING HILL FL CITY-ST-ZIP
TILE [ celete TILE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDR?SS
CIiY-51-21F CITY-$1-2IF
TITLE [ Delete TTLE [1¢Cnange  [C] Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTY-§T-2P
i TILE  Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
_

{

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that
of the carporation or the receiver or trusteefEmpowbred 1o exacute this repor
changed or oh an attachment with an addkss, with a\ other like ermprowere:

SIGNATURE:

does not qualify fu ¢

the exemption stated in Section 119.07(3Xi),

), Florida Statutes. | further certify that the informiation

ny signature shali have the same legal effecl as if made under oath; that | am an officer or d'rector
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/31/01 352-686-4875

OR DIRECTOR

Date Davtime Phione #

od2i1iy

CR2E034 (10/00)



