2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L64757

1. Entity Name

ADVANCE LIGHTING OF NAPLES, INC.

apl

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90092 041 ***150.00

Principat Place of Business

5601 YAHL ST #5
NAPLES FL 34109
us

Mailing Address

5601 YAHL ST #5
NAPLES FL 34109
us

Jousbilu

2. Principal Place of Business 3. Mailing Address

MR T

DC NOT WRITE IN THIS SPACE

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

City & Slate City & State 4, FEI Number 59'2738576 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent
REX’ RON. B Street Address (P.O. Box Number is Not Acceplable)
5601 YAHL ST #5
NAPLES FL 34109
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 Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. Tiscopreton'schgbie‘osaily s angle | FILE NOWII FEEISSTS0.00 | 10 ccuon Carpsign Foancing _ $5,00 iy 5o
Tau flling requirement and elects to do so. er i ee wi : Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVS 1 celete MLE [ Change [ Addition
NAME REX, RONALD B NAME
stREeT Aporess | 5607 YAHL ST #5 STREET ADDRESS
CITY-5T-2iP NAPLES FL CITY-ST-7IP
TITLE TD [ oelete TITLE [Jchange  [J Addition
NAME REX, RONALD B HAME
sTreeT ADDRESS | 5601 YAHL ST #5 STREET ADDRESS
CITY-§T-2IP NAPLES FL CITY-ST-2iP
[T - o evom=JDelote . RTTME - [ change [ Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-ST-2iP
TTLE [ pelete TITLE [IChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TIMLE [ change [0 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIvLE [ Deiete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporauon of the recgivar o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Ronaid B .Aex 5/ /9/ 7o) 206 A3

Daytime Phone #

CR2E034 (10/00)

N



