2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52522

FILED
May 05, 2003 8:00 am
Secretary of State

1. Entity Name 05-05-2003 91789 026 ***150.00
LEVEL-IT, INC.
Principal Place of Businass Mailing Address
3227 LEMA DR 3227 LEMA DR
SPRING HILL FL 34609 SPRING HILL FL 34608
2. Pripipal Place of Business 3, Malling Address “ll“ mlll ll"l ""Ilml ”M lm Ilm I!l” m” lll” MH |||" ’m
Suite, Apt. #, etc. Suite, Apt, #, eto. [] GHECK HERE IF MAKING CHANGES
City® State iy & State 4, FEI Number Applied For
SAW\E, NRNATE_ 59-3132687 Not Applicable
ip ountr in, S - : $8.75 Additional
g“h’\'%— ‘&# andOD g M §. Certificate of Status Desired .| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

i
o 3 —

Name ﬂ

Street Agidress48 0. Box Number is Not Acceptable}

SBINE,

City

Zip Code

L

9he above named entity subr’gn§ this statefent for
e dbtigations of registered agent.

8:.

§

RE

e purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNAT

[

Iv". Signatura, typad or prirted hame of rogisNch agent and title if appiicable. b’
- oo

(NOTE: Reogisterea Agant signature required when reinstating)

DATE

Ll-/;z@/o;%

‘%: " FILE NOWI!! FEE 1S $1580.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. a

0. . .. OFFICERS AND D'RECTORS ADDITIONS/CHANGES TG OFFICERS AND DIREGTOAS IN 11

TE S PD - O Deete TLE Clchenge [ Addition
NAME DOWELL, MICHAEL J. NAME

steeet aooaess | 3227 LEMA DR STREET ABORESS

omv-st-zp | SPRING HILL FL - oITY-5T-21P

TITLE VD [ Delete TME [ change [ Addition
NAME MILLER, DONALD NAME

street anoress | 1179 LARKIN RD STREET ADDRESS

crv-sr-ze | SPRING HILL FL CITY-ST-2IP

TITLE SD 7 Detete P e [ Change [ Addition
NAME CRAWFORD, GILBERT NAME

sTreet anosess | 447 STILLWATER STREET ADDRESS

orv-st-zp | SPRING HILL FL CITY- ST-2IP

TILE O Delete TIMLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

EITY-ST- P CilY-§7-2PP

TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

oY -51-21p CiTY-57- 2P

TILE O petete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12. | hereby certify that the information supolied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

indicated on this report o supplermental report 1S true an
Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607,
changed, or on an attachment with an address, with all other like ermp .
b

SIGNATURE:

AY 0118280

b

CR2E034 (10/02)




