T L v—————— | | N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37898

1. Entity Name

BRIGHT LITE COMPANY OF LEE COUNTY

Principal Place of Business

157901 CHIEF COURT
FT MYERS FL 33912 FT M

us

Mailing Address
157904 CHIEF GOURT

YERS FL 33912

2. Principal Place of Business

" 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 920003 016 ***150.00

LUU I Lo

MG

DO NOT WRITE IN THIS SPACE

e D

City & State : : City & State 4. FEl Number Applied For
: 65-0164976 i
Zi Count Zi untr .
P Hn r¥ P Country 5. Cerlificate of Slatus Desired (] $8 75 Additional
.- e P T —n e e [ T P Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
HAHTLEY’ FRED J Street Address (P.O. Box Number is Not Acceptable)
14641 FAIRHAVENS RD ‘ )
FT MYERS FL 33912
City FL Zip Code
8. The above named enyly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\A{
Signature, lyped or plinted nama of registersd agent and title i apPMeabla. / (NOTE. Ragisterad Agent signature raqmwmmg) t DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
. 10. Election Campaign Financin
After MAY 1, 2000 Fee wi be $550.00 paig 9 $5.00 may Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See crileria on back} 0 Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ velete TILE . [ Change [ Additior
NAME HARTLEY, FRED J - HAME
streeT ADDRESS | 146471 FAIRHAVENS RD STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-5T-2IF "t L
TITLE V8D . C1 Delete TITLE [J Change [ Additior
NAME HARTLEY, VIRGINIA ANN ‘ NAME
sTReeT A00RESS | 14641 FAIRHAVENS RD STAEET ADDRESS
CITY-ST-ZIP FT MYERS FL . _CITY-5T-2IP
TTLE VID - O] Desetd Gme T | T O Change [ Acditior
NAME HARTLEY, V ANN -" NAME
STREET ADBRESS | 3866 ASCOT LANE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TiTE LT Deleze TITLE O change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete THLE [Jchange [ Acditior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP -
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-ZP .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or diractor
of the ¢orporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gvithryn address, with all other like empowered.
l@ r\m‘[) - " ?l - r rxl—i\\
SIGNATURE: & ‘ TRy *~= AV Ar

,:[axr/ 02

Q4t-4§1- (o0

s‘tdmrune ANDTYPED OR PRINTED NAME os 51

NG OFFICEH DH DIHECTOR

-

Date Daytime Phone #




