2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000110658 Sgp 16,2002 8:00 am
1- Eniy Name 99 ecretary of State
A LIGHT IN THE FOREST, INC. / 09-16-2002 90118 002 ***250.00
09-16-2002 90118 001 ***300.00
Principal Place of Business Mailing Address
1050 MAGO DRIVE 1050 MACO DRIVE T T
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 '
I — AR OO0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — - —= _PCity & Sta.tlE: T = Y ronumbs 7657709 =] Apphed For—
70938 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, STANLEY E
15-103 VIA DE CASAS SUR
* BOYNTON BCH FL 33426

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

o ol

. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired wher reinstating) CATE
9, This ggrporatiqn is eligitle to satisfy its Intangible FILE NOWT FEE IS $5.59.00 10. Election Campéign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [T Added to Fees
{See criteria on back) O Make Check Payable to Department of State |

Al AN St e OFEICERS AND:DIRECTORS torermsmo o v 12—~ — e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE " T Change 3 Addition
NAME MITCHELL, STANLEY E NAME 7
street apoRess | 1050 MACO DRIVE STREET ADDRESS
ory-s1-20 [ PORT SAINT LUCIE FL 34953 OITY- §T-21P . .
TITLE O Delete TITLE | mf: ﬁge‘@m.munion
avie NAME A
STREET ADDRESS STREET ADDRESS o
CITY-§T-21P CITY-$T-2I7 .
™E [ Delete TMLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS - STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . CITY-§T-2IP
TILE [ pelete TITLE [Ochange [ Adgilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP

THESE =TT ST T T e T | T S T T ’ ~~"[IChange ("] Addition
NANEE ‘ NAME
STREET ADORESS STREET ADDRESS

. CITY-57-2P CHTY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgd |

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gored tohexecule thi report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2EQ34 (4/02)



