2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003763 Sg’gc‘i.%t;‘;? St

1. Entity Name /
09-03-2002 90182 015 ****g] 25
LAYERS OF LIGHT FOUNDATION, INC. , , ,
Principal Place of Business Mailing Address
442 4TH AVENUE 442 4TH AVENUE R O r oo
INDIALTANTIC FL 32903 INDIALTANTIC FL 32903 - v 7 ! 9 &} 5

T T diwToe Lt 755 Tiien Pine L] MURHIN AN

PALMBAY, FL GALET By, FL ‘59" 3121335 Norhppicar

3? ?0 S- BCiEY\IA QD ?&‘(05‘ ’ gﬁ:téQA fZP 5. Certificate of Status Desired ~ [J gg-g?qlﬁggci’ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - C e : - | Name =
DEANS THOMAS W PA Street Ad&ress (P.C. Box Number is Not Acceptable)
47 W. NEW HAVEN AVENUE
SUITE 200 - __
MELBOURNE"FL 32901 ity FL ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturae, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE

o L After Sepiemb'er 13, 2002, |9 Eiection Campaign Financing $5.00 May Bs Make Check Payable to

T "min. wilt be $236.25. Trust Fund Contribution. Added to Fees - Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE . D [ pelete THLE [ change [ Addition
nMe - .| JONES, RONALD H NAME
STREET ADORESS | 442 4TH AVENUE STREET ADDRESS
urv-st-2p | INDIALTANTIC FL 32903 ci-s1-2P
TITLE D [ Delete e [J Change ] Addition
HAME AVILES, ROBERT A NAME
STREET ADDAESS | 442 4TH AVENUE STREET ADDRESS
GTY-S-20 | INDIALTANTIC FL 32903 oy-$i-zp
TITLE I | 1 o . - 7 Ooslste” me | s - -['Change [ Addition
NAME SUTTKA, SARI Y NAME
STREET ADDRESS | 442 4TH AVENUE STREET ADDRESS
urv-sT2P | INDIALTANTIC FL 32903 ciTY-s1-2P
TITLE 1 Detete TIILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- ST-2IP
TITLE o 3 pelets TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS - ) "« - [ STREET ADDRESS
CITY-ST-2P T .. _ j omv-stze -
TITLE [ pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funiber 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 truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfagdress, with all other like gmpged.
AU FE@ Z/31/02  Booyl3p8 s

CIGCNATURE: SIign

CR2E037 (4/02)



