FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545053 Secretary of State
1. Entity Name 05-01-2003 90130 009 ***150.00
WORLD INSTITUTE OF LIGHTING & DEVELOPMENT CORP.
Principal Place of Business Mailing Address .
2242 WHITFIELD PARK LOOP P.0. BOX 990 110410392
SARASOTA FL 34243 BRADENTON FL 34206
) i L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0648 Applied For
59—1 76 Not Applicable
P Courtry 2 Country 5. Certificate of Stalus Desired O $8.75 )-‘l\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o - == - T
LEETZOW, LORENCE E
2242 WHITFIELD PARK OOP
SARASOTA FL 34243

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

City FL Zip Code

8/The above named enlity submits this statement 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 _s .
Signatura, typed of printed name of registgred agent and title if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
m
A e:lii;ﬁl?v;ooa I;Es_v:ﬁliLS;)Sgg 00 9. Election Campaign F.inancing $5.00 May Be
’ . Trugt Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delets TITLE [Ochange [ Addition
NAME LEETZOW. LORENCE E NAME
staeer Anoress | 6208 NINTH AVENUE WEST STREET ADDRESS g
orv-srz¢ | BRADENTON FL 34209 CITY-5T-2P
TILE Vv . 7 Delete MLE (3 chenge [ Addition
NAME BOONE, SAND! K NAME
streeT aporess | 1068 17TH STREET NE B someer aoness
orv-st-ze | BRADENTON FL 34208 CITY-§T. 2P
THLE e T s -~ -[Jpegtgsm= ~ BE—= - - f= = e e e s L [l change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE O Delete TITLE [T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE M change 1 Addition
HAME _ NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TATLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cermy that the information
indicated on this report or supplemental repert 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 corporation or the recewer or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpae ith ap address, with all other likgrempdiykred.

SIGNATURE:

74/-755-F 1/

Daylime Phone #

LAY 92eirN0

CR2E034 (10/02)

1



