2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 545053

1. Enlity Narme

WORLD INSTITUTE OF LIGHTING & DEVELOPMENT CORP.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90069 038 ***150.00

Principal Place of Business Maiiing Address

2242 WHITFIELD PARK LOOP £.0. BOX 5%0
SARASOTA FL 34243 BRADENTON FL 34206
Us us

Uuuvieviv

2. Principal Place of Business 3. Mailing Address

L

(I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 59.176%48 Applied For
Not Applicable
Zi Count Zi 1 i
P untry P Country 5. Certificate of Status Desired .| $8.75 Additional
L Fee.Required_ [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEETZOW, LORENCE E ‘
2242 WHITFIELD PARK LOOP |

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34243

'

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects o do so.
(See criterla on back} ‘ O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be-
Added o Fees

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 N
TITLE PD 2 Gelets TILE VP [ change ) Addition __8_
NAME | EETZOW, LORENCE E NAME BOONE, SANDI K =]
streeT sooess | 6208 ITH AVE WEST STREETADDRESS 11 06 -17TH STREET NE &
CITY-ST-2IP BRADENTON, FL 00000 cmv-sT-27  [BRADENTON, FI 34208 g
MLE [T delete JHTLE O Change [ Addiion | &
NAME NAME

STREET ADGRESS | STREET ADDRESS

o-st-ze, | CITY-§T-21P . 7

TIME O Detete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delete TITLE C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP {CITY-5T-2IP

TITLE [ Delete 'TITLE O change ] Addition
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP 'eITY-$T-2P

TITLE [ pelete TITLE [Jchange ] Acdition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P Ty-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accural d
owered 10 exec

of the corporation or tha receiver or trustee g
changad, or on an attachment with an

SIGNATURE:

Btion stated in Sect\on 119.07(3)(i). Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atules; and that my name appears in Block 11 or Block 12 i

Y09/,

P/ 75 45-Z11 1

Date Daytime Phone #




