‘20

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 469921

1. Entity Nafne

LIGHTI

G UNLIMITED OF FLORIDA, INC.

Principal Ph?;e of Business

Mailing Address

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91364 034 ***150.00

1639 SW COUYEGE RD 1839 SW COLLEGE RD 1 4%
QCALA FL 34474-3021 OCALA FL 34474-3021 AD“BS?S‘J
us us .
Suite, Apj #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Stdte City & State 4. FEI Number 59‘161 1642 Applied Far
Not Applicable
——&in County Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEUSER, BERTRAND J., JR. :
Street Address (P.O. Box Number is Not Acceptable)
356R S.W. 24TH AVENUE ROAD
OCALA FL 32674

City

FL

Zip Code

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

SIGNATUR

Signature, typad or printed nams of reglsterad agent and title if appficable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This cory Drat‘tgn is eligible to satisfy its Intangible FILE NOW!! FEE iS.’ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.gnr.equ1remen1 and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critdria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
THLE P O Celete TIMLE O Change [ Addition g
Qo

NAME HEUSER, BERTRAND J..JR NAME e
sTReeT ADDRESSY | 3562 S.W.24TH AVE.RD. STREET ADDRESS 3
CITY-ST-2IF CITY-5T-2IP 2

QCALA FL |
TLE T O Delete TTLE D crange 3 addition | &

" hame "HEUSER;BETH-DEE-—~ | e e e

STReeT ADDRESSH| 3562 S.W.24TH AVE.RD. STREET ADDRESS
CITY-ST-2IP OCALA EL CITY-ST-2IP
TILE [ Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS| STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP

13. | herebygertify that the informabon upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicateq on this report or supglerdental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cporation or the recegrerr trustee empowered 1o execute this report as refuired by Chapt

SIGNA

URE:

an address, with all other like empower

7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

(35:2) 7 32-969 3

/d
¥ SIGNATURE AND TYPED OR PRINTED NAME CF SFNING OFFICER OR DIRECT!
7 prenihint

o o o

AT C >

‘f)ayr#na Phons #




