2002 UNIFORM BUSINESS REPORT (UBR) | FIL

DOCUMENT # N97000004941

1. Entity Name

ROAD TO ENLIGHTENMENT, INC.

T
Principal Place of Business

118 DEBUEL RD
LUTZ FL 33549

Mailing Address
P.0. BOX 549

MORRISVILLE VT 056610549
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2. Principal Plage of Business:

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

ED

DO NOT WRITE IN THIS SPACE

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 30065 049 ****70.00

[

ovese CAMBRIDGE YT AT so34e5854 Nt sl
ap o Country o f'& it Country 5. Certificate of Status Desired ?eae';gq L‘:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A Name
LUTGEN, NEDA M Street Address (P.O. Box Number is Not Acceptable)
118 DEBUEL RD.

LUTZ FL 33549

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 _

S]gna1ure, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agem signafure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Carmpaign Finanging
Trust Fund Centribution.

$5.00 may Be
Added fo Fees

/--luq.... R T

Make Check Payable to
Bepartment of State

T SR S e S e
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 10
TITLE V] [ pelete TITLE I Change ] Addition
NAME LUTGEN, NEDA M NAME
sTReeT Apoaess | 4605 HUNTSMAN COURT STREET ADDRESS
orv-sT-ze | TAMPA FL 33624 CITY-ST-71P
TME DvP [ Delete TTLE Ol Change [ Addition
NAME LUTGEN, ENRIQUE A NAME
STREET ADDRESS | 4605 HUNTSMAN COURT STREET ADDRESS
CITY-sT-2P TAMPA FL 33624 CITY-ST-2IP
TE < v ] DS 1 pelete TITLE [ Change [ Addition
NAME"' y¢ - |LUTGEN, ALFREDO HAME
STREET ADDRESS | 4605 HUNTSMAN COURT STREET ADDRESS
GITY-ST- 2iP TAMPA FL 33624 CITY-ST-2IP
s 1 Devete TIE OJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) belete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, I heretfy certlfy that the information supplied with this filin g does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE

@qm SEH QIS A TRT TN 22g)on w26 1905
. S NATURE AﬂPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim& Phone #
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