2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 545053 Secretary of State

1. Entity Name

May 16, 2002 8:00 am

E )
b

WORLD INSTITUTE OF LIGHTING & DEVELOPMENT CORP. 05-16-2002 90020 036 ***150.00
Principal Place of Business Mailing Address
2242 WHITFIELD PARK LOOP P.D. BOX 9%0 vvaAavwIy .}_
SARASOTA FL 34243 BRADENTON FL 34206 N 'b
) i i|II|||IHMI{II\IINIIIIIIIHIIHHIIIHilﬂllllllil\lIlIIlIlIIHIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1760648 Net Applicable
7P Country ZIp Country 5. Certficate of Status Desired O $8.75 Additional
S - —e—e—— e g =l = ) e e . e Eee Requited: P
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmne
LEETZOW’ LORENCE E Street Address (P.O. Box Number is Not Agceptable)
2242 WHITFIELD PARK LOOP
SARASOTA FL 34243

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) BATE

. This corparation is eligible to satisfy its IntangiGle FILE NOW!! FEE IS $150.00 ' L .
9:’5 Tax filingrequirementgand elects tc?’do 50. ° After May 1, 2002 Fee willsbe $550.00 10. slecnon Campeugn Emancmg $5.00 wmay Be

. G rust Fund Contribution. O Added to Fees

. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE : &) Change [ Addition
NAME LEETZOW, LORENCE E NAME Leetzow, Lorence E.
STREET ADDRESS | 6208 [TH AVE WEST STREET ADCRESS 6208 9th Avenue West
crv-s-zp | BRADENTON,.FL 00000 CITY-S1-2P Bradenton, FI, 34209
TILE VP . [ belete TME ’ [ Change [ Addition
NAME BOONE, SANDI K NAME

 STREET ADDRESS | 106 17TH STREET NE STREET ADDRESS
“omv-irze | BRADENTON FL 342087 &~ 7 T T Qomylsrie T|TTTI O - e T s e e S

TITLE [ Delete TITLE [JChange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21P
TLE [ pelate TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF LITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an ith.all gther like empowered.

CEQUISIRDT k. Boone  Theba  24/-758 -z

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone 4

SIGNATURE

CR2E034 (9/01)



