2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 657349

1. Entity Name

AMERICAN LIGHTING CORPORATION

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90185 021 ***150.00

Mailing Address

2109 COLLEGE DR
CLEARWATER FL 33764-4817

Principal Place of Business

2108 COLLEGE DR
CLEARWATER Fl. 34624

MR

A |

il

2 Prfncié)aﬁ Place of Business 3. Mailing Address
103 8. Comet Ave,. 103 S. Comet Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"19?96 14 Applied For
Clearwater florida Clearwater Florida Not Applicable
43765 County 115 P 33965 Country s 5. Certificate of Status Desired [ |§989335q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Steve Primeau
CORUM’ JOAN M Street Address (P C. Box Number is Not Acceptable)
-2109:COLLEGE-DR:- - - s e e e L
ggf:fWATER' FL 103 8. Comet Ave.

ity FL | #°%%3765

Clearwater

8. The above named entity submits this staiement for the purpose of changing its regl

SIGNATURE _Stev President

Signature, typed or printad name of registered agent and litle if applicable.

office or registered agent, or both, in the State of Florida.

Vo

e

{NOTE: Registared Agent signaturg regquired when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requivement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on dack) - ] Make Check Payable to Department of State
11. ’ CFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ST EXoelete TTLE P O cnange X[ addton | §
NAME CORUM, JOAN M NAME Steve Primeau =28
STREET AD0RESS | 2109 COLLEGE DRIVE STREET ADDRESS 103 S. Comet Ave. §
CITY-ST-21P CLEARWATER, FL 00000 33764 Gy -ST-2IP Clearwater FL. 33765 §
TITLE [ Delete TITLE ) [0 change [ Addition | O
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [T pelete TILE ] change [ Additicn
HAME HAME
STREETADDAESS | ==~ = = — [+ STREET ADDRESS DR - —E L - -
CITY-8T-2IP CITY-ST-7IP '
TITLE [ petete TITLE D change ] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3}1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ay TN

changed, or on an attachment with g7 . with ail other Jike empowered.
. A RS L
& Z e M, Ff oD (727) diz-sss

SE
SIGNATURE: = -
GRXZWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO_H ) Data Dgwlime Phone #




