2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31678

1. Entity Name

EDISON FESTIVAL OF LIGHT, INC.

-

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90027 001 *****8 75
01-25-2001 90027 002 ****6] 25

Principal Place of Business Mailing Address

2254 EDWARDS DRIVE
FORT MYERS FL 33501

2254 EDWARDS DRIVE
FORT MYERS FL 33901

AKX

2. Principal Place of Business

225Y cdwards Dre;}/a

3. Mailing Addiress

2254 Eduards Dr

AR TNTHRRIDT

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
fﬁ)f“)l" MH(’J"S Flor da Fort Mbﬁ' ers | Féﬁr! G{C\, 650118122 Nat Applicable
Zip N ' Country Zip ! Country . . . : iti
2390 o 3369, 5. Certificate of Status Desired k geae E?q l’;\isecgt'onw
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S et - < - _——— TR N Name . . e R ..
HART. THOMAS B Street Address (P.QO. Box Number is Not Acceptable)
1625 HENDRY ST
$301 _ ‘
FORT MYERS FL 33901 City FL | ZPCote
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant sigrature reguirad whan reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE ':F’rt. 5 {dcnf_ _ X change [ Addition
NAME GRISSINGER, ROBERT NAME Gary Gr 2ia ‘
STREET ADDRESS | 2824 PALM BEACH BLVD STREETADDRESS | 2.7 04  Prence ST
GiTY-ST-2IP FT MYERS FL 33916 CITY-8T-21P Foet Mgcrs , FL 239
e VD O Delete TmE Vice President \dChange [ Addition
HAME GRIFFIN, GARY NAME Jutie Ghera
STREET ADBRESS | 2701 PRINCE STREET STREETADDRESS | -7 5 0 Qolleg e PRw
Ciry-ST-21° FORT MYERS FL 33916 CITY-ST-21P Far+ M.,f ers, Florids 3307
TLE sD [ Delere TLE Segond Vice President 5 Change _ [ Addition
wwMes - |*SHERATJULIE === "™ = - T TR AME Tiane Moddog
STREET ADDRESS | 7540 COLLEGE PKWY STREETADDRESS | 2 026 Polm Ave
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-21P Fort M vers, |[=Leo- de 2394
TITLE TD X Delete TMLE Sea r‘e.f'a'r( O change £ Addition
o GAYLOR, PHIL we | oeuent ém_dk{ .
STREET ADDRESS | 2120 WEST FIRST STREET STREETADDRESS | 7 2 2-cs Fjr‘g‘f’ st U swide®iaoe
om-s-2 | FT MYERS FL 33001 oS | Sorp Muers Floreda 33900
TITLE . B - O, Delete TITLE Trea surar ¥ Change [ Addition
NAME "BARNES, ROBERT ... oot oE NAME ‘Ruob Barnes .
steeT A0DREss | 15000 BRIAR RIDGE CIRCLE SR STREETADDRESS | ¢ w000 Brior Ridge Cirele
omv-s1-2 | ‘P2 MYERS Fl- 33912 - M N Fork MutRS Florde 23612
TILE _D_ e Sia [ pelete TITLE Ex et \/e_,‘j}; e chor= [ Change E Addition
NAME DOX, DIANE NAME Alen whte '
STREET ADCRESS | 3066 PALM AVE STAEETADDRESS | 2254 Edwi-ds Pr
cmv-sT-2P | FT. MYERS FL 33916 Cm-st2b |Foct Myers, Floride 33 Qo4

12. | hereby certify that the information suppiied with this filing does not qualify fer 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 signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf) all other like empowered.

SIGNATURE:

%%WRE@UEREQ

94-234-7999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #

prmngp

CR2EQ37 (10/00)




