2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2000 8:00 am
9 .
DOCUMENT # 7
1. Entity Name F990000044 3 Secretal y Of State
HYPERLIGHT NETWORK CORPORATION 02-07-2000 90031 017 ***150.00
Principal Place of Busingss Mailing Address
188 N. LAKE DRIVE 24 | 183 N. LAKE DRIVE * 4 . ' VILBI Y
NAPLES FL 32102 NAPLES FL 34102-5555 !
i T AT A
Suite, Apt. #, etc. Suite, Apf. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3569779 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired | ?ese-zesq lﬁ:ﬂ;ﬂﬁonal
~ — -.-.§..Mame and Address of Current Registered Agent .~ . : . | == =—> -. - 7..Name &nd Address of New Registered Agent .
Name
CLASP lNC Street Address (FP.O. 8ox Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code

-

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

SIGNATURE

Signalure, typed or printad name of registerad agent ang fitie § applicabla. {NOTE: Registerad Agent signaturé required when reinstating) CATE

FILE NOW1! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible
Tax fiing requirernent anc elects 1o do s0.
{Sea criteria an back)

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payatie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME fD [ Delete TILE I change (7 Addition
NAME STRONG, JOHN MARK NAME

sTheeT anoRess | 188 N. LAKE DRIVE STREET ADORESS

CITY-5T-2IP NAPLES FL 34102 GITY-ST- 1P

TME cv [ Detete TME [Jchange [
NAME PRIEST, LINDA B NAME

STReEET ADDRESS | 3633 CRAZY HORSE TRAIL STREET ADDRESS

CITY-§T-2P ST. AUGUSTINE FL 32086 CITY-ST- 2P

TE ST e m e e~ - - [Cvee  f N L [Jchange [2..0
NAME WOLLINS, DAVID H NAME

streeT AODRESS | 311 BANNOCK STREET STREET ADBRESS

Giry-s1-2 DENVER CQ 80223 CTy-§1-27

e 7 Deiete TITLE 3 Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2)P

TITLE 7 pelete (113 ] Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-S$1-2IP

TifeE O pelete e [Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

13. | hereby certify thal the information suppli
indicated cn this report or supplemental re|
of the corporation or the receivef or fi
changed., or on an attachment #it

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify thal 2. 1.
rtis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <=
powared ta execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in 8leck 11 or Blac

, with all other like empowered.

2 QLMZEES feng

/&Za) 2)-03-3527

SIGNING OFFICER OR DIRECTOR 1

[ Datd Daytirne Phong #



