2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  F99000004473 Msay 1%[, 2002f g.OO am
17 Enty Name ecretary of dtate
HYPERLIGHT NETWORK CORPORATION 05-12-2002 90658 001 ***150.00
Principal Place of Business Mailing Address
255 COCOHATCHEE DRIVE 255 COCOHATCHEE DRIVE
NAPLES FL 34110 NAPLES FL 34110
520 Turtle Hatch Rd4,N|[ 520 Turtle Hatch Rd, N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569779 Not Applicable
Naples, :Fl. 34103 Naples, FT, 34103 pp
1 Zi t e
e Country P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
b e ——— T e e o e 2 | Name . cee e e e e o ———— - .-
CLASP INC. Street Address {P.O. Box Number is Mot 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
b Signature. typed or printed narne of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an i .
27 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - section ampmgn ‘mancing O $5.00 May Be
W Trust Fund Contributicn. Added to Feas
(See crileria on back) | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TILE %1 Change [ Addition §
NAME STRONG, JOHN MARK HAME S
stReeT A0DREss | 266 COCOHATCHEE DRIVE STTHEET ADORESS | 520 Turtle Hatch R4, N %
CITY-ST-2P NAPLES FL 34110 CITY-§7-2IP Naples, FL 34103 &
TITLE cv [ delete TITLE O change ] Addition |} O
HAME PRIEST, LINDA B HAME
STREET ADDRESS | 3633 CRAZY HORSE TRAIL STREET ADDRESS
orv-s1-2p | §T. AUGUSTINE FL 32086 : Cir-57-21P
THLE ST (1 Delete TITLE " [ Change  [Z] Addition
N - o WOLLINS-DAVID H oomn  rowomomemr e e MME o L o e e e o e e
STREET ADDRESS | 311 BANNOCK STREET : STREET ADDRESS
CITY-ST-2IP DENVER CO 80223 : CITY-ST-ZiP
TITLE 7 Delete TIMLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
1ITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TiTLE M Delete TITLE [ Ghange  [J Addition
NAME . : NAME
STREET ADDRESS e . : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
13. | hereby certify that the information supplied wy ig filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repart or supplemental repqpl is\yué-and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or tusg), poered to execute this report as required by Chapter 607, Florica Statutgs; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment Aithanfafdrgks\with all other like empowerec. -
pA AN 12~ Mark: rStron oy
SIGNATURE: 211 AV EQURTkStrong : /)
HAanature anp fv“veu 'OR PRINTED NAME{ or SIGNING OFFICER QR DIRECTOR v l,- V' Mol \J Daytime Phone #




