2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M90469

FILED

May 17,2002 8:00 am

Secretary of State

18- =7y s |

SIGNATURE:

SIGNATU| FyAND TYPE|

£.95 + ém
# dised ¥
I L‘?j 7,1?/“;75 ﬁ:/ﬂ 2 382-3 /-5 dgy

R PRINTED NAME OF SIGNING OFFICEi' OR AARECTOR

Daytime Phone #

1. Entity Name 2
INNER LIGHT RESOURCES, INC. 05-17-2002 90022 047 ***163.75
Principal Place of Business Mailing Address
PO BOX 1760 PO BOX 1760
EUSTIS FL 32727 EUSTIS FL 32727
2. Principal Place of Business 3. Mailing Address HII|I||H|I ||“| Iml ||||| IN“'” I“l“m. |||“Il|" I|||‘ I]I" ||'|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—291 1312 Not Applicable
i I Zi Count it
2o Country ® ountry 5. Certificate of Status Deslred X $8.75 Additional
Fee Required
6. Name and Address of Current Fleg!stered Agent 7. Name and Addrass of NessReglstered Agent dﬁm-id}
=E F\MTN W-—*—:-‘?'_—*-M ‘Tﬁ" . Name——= / -
sHENHIAL . ) AShhequnr  Hamitly &£ (Mambie s oo las
P@ : Street Addless (P.O. Bbx Number is Not Acceptable) /hhl-—j
36207CR44AN. r_
EUSTIS FL 32736 N\
City \ FL | ZpCoce
8. The above named entity submits this statemant for the purpose of changing its regigiered office or registered agent, or both, in the State of Flonda AS SIL;L L)
L eqisTED Asell I Sm e Persod SHH — Just Ausra bis7 vamis wewe showld- be
; (WO Comma)
SIGNATURE
r Signatura, fyped or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution :g Add'ed 10 Foss
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalste TITLE O Crange [ Acdition | 5
HAME HAMILLA, YSHHEYNA HAME &
stReeT ADDRESS | 36207 CR 44A NORTH STREET ADDRESS ‘é
CITY-ST-2IP EUSTIS FL 32736 CITY-ST-21P u
[on)
TITLE [ Delete TITLE [3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-§1-2IP
NRTE e e e e e e L Detete . TTLE e o s } ... [Crange [ Addition |
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T7-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] pelete TITLE Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exermption 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 director
of the corporation or the receiver or trustee empowered 1o execute this reporl as reqwrec}—'by Chapter 607, Flglda Statutes; and that my nagedgpears in Block, 11 orﬁlock 12 i
changed, or on an attachment with an address, with all other like empowered. iﬁ-’h ate Syl 3 ,.... /637{



