2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H89360 Secretary of State

Mar 18, 2002 8:00 am

%

1. Entity Name >
<
NEW LIGHT ELECTRIC, INC. . 03-18-2002 90090 013 ***158.75
Principal Place of Business Mailing Address
ZEQ TILTON RD. P. 0. BOX 8206
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34885 .
us us . : - .
2. Principal Place of Business 3. Mailing Address “Ilml |‘Il )l” |||I”m| I’m II” l’l" Iml Ill"l‘l" Iml |’I" ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2687656 Not Applicable
i Count 7i Count iti
Zip euntry P ouniry 5. Certificate of Status Desired ﬁ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e e o = m e d.Name—_ | —— o . L _ R _
I ss’ Y JOE Sireet Address (P.C. Box Number is Not Acceptable)
2050 TILYON RD
SUITE 1
PORT ST LUCIE-FL 34952 City FL | 2P Cove
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable. {MOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 - Y
g ¢ ‘ ' Trust Fund Contribution. O  Addedto Fees
{See criteria on back} ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TILE [ Change [ Addition :o:
NAME VIGRASS, GARY JOE NAME e
streeT ADDRESS | 2060 TILTON RD STREET ADDRESS §
GITY-S7-2IP PT. ST. LUCIE FL CITY-ST-2IF o
TILE STD O peete TITLE O Change [ Addition | &5
NAME VIGRASS, CAMILLE JOAN NAME
STREET ADDRESS | 2050 TILTON RD STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL GITy-§7-2IP
TITLE : et : Co - Ooelets - -~ |f e - - IR - [3Change (3 Addition
NAME : ) NAME
STREET ADDRESS . S STREET ADDRESS
CITY- 8T-2iP . L ’ N CITY-ST-ZIP
TILE [ Delete TITLE [J change [ Addition
NAME S - NAME
STREETADDRESS |~ * o STREET ADDRESS
CITY-S1-2IP o B ) . CITY-ST-2IP
TITLE i 1 oelete TITLE [Ichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-21P

uphlied with this filing does ngt-qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
eptal report jeyue accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
Gy K, sy e Mo B)S /o syl HO-FSS
szANDT\‘PEDORPRINTEDNAWNINGOFFICERORDIRECTOH / / Pate /DaylzmePhona# 7

13. | hersby certify that the informatio
indicated on this report or suppl
of the corporation or the recef

Lghanged On.on.an altachm

PLBL R LA

SIGNATURE




