|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N000000030i74

LIGHT INVISIBLE, INC.

Secretary of State

05-14-2001 90005 041 ****61 .25

Mailing'Address

4412 SMALL POND LN,
TALLAHASSEE FL 32312

Principal Place of Business

4412 SMALL POND LN,
TALLAHASSEE FL 32312

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, alc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
J9 Jé fa? f?f Not Applicable
4p Country Zip | Country 5. Certificate of Status Desfred ) $8.75 Additional
- ) B | ~ Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
| Namea
BOWLING, TERESA Street Address (P.O. Box Number is Not Acceptable)
1
4412 SMALL POND LN.
TALLAHASSEE FL 32312
City Zip Code
| FL
8. The above named enlity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicéble. ) (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: a. Ellection Campaign Financing $500 May Be Make Check Payable to
FEE IS $61-25 Trlust Fund Contributicn. Added to Fees Depaﬂmem of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Preside nt ] [ Delete TITLE [ Change [ Addition
NAME 7er e so_ Bmuhna NAME
sReeT rooRess | YL Small Pond Lo e | STREET ADDRESS
ov-stop ral{adassee Florida 3Fa3/2 CITY-ST-2P
e 'O recXoy ) 7 Delete TILE [ Change (] Addition
NAME Dougfas M. Boelin NAME :
STREET ADDRESS ($44/ 7 Sl fénd ne STREET ADDRESS
s (B llphassee: Florida-323 omsiae |
TITLE D ecoy : | O3 Delete TITLE [l change [ Additien
NAME Jonn B. TacKekt NAME
STREET ADDRESS |1 Moas Bronch Rd STREET ADDRESS
o PiKeuilie KenkueXay 1Sy fovs
e Divector N T ) Delete THILE [l cChange [ Addilion
we Betty L. Hylton, .
STETARESS @\ ‘opet CF \oe. B, STREET ADDRESS
CTY-§T-21P PP i Kun | 5 CITY-§T-2IP
P e ville, Kentue! #19 oy
e N O etete ThLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TmE ] Detete THLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with this filin dofes 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuta this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, cr on an artachm t with an address,

/, :
/ y.
SIGNATURE: AL U

ith all other like empowered.

iHe

D TYPEL OR PRIMTED NAME °|F SIGNINGJOFFICEA OR DIRECTOR

reso oo

May 14, 2001 8:00 am.

CR2E037 (10/00)



