2000°UNIFORM BUSINESS REPORT (UBR) | ;
DQCUMENT # N46826 '

1. Entity Name agp e E

]
E
1Y OF LIGHT-ORLANDO, INC. S FILED
Principal Place of Business Mailing Address 00 DEC -7 PH 5: 09 |

s B

g o

g s AR

e o A R A
| Sate. ApL ¥, 5ic. St AL F o, mmmm (@—

i City & State City & State 4. FEI Number oy
563112444 Mot Applicable
f Zip Country Zip Country " ) $8.75 Addition%
! 5. Certificate of Status Desired ] Fee Required P
{ 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
: -t = S - Name . - -~ .
| Scoty f. Fagan
NASON. WALTER R Street Address (P.O. Box Number is Not Acceptable)
i 75 SOUTH IVANHOE BOULEVARD
l g
;u ORLANDO FL 32804 F5 Seoth  Tuanhee B el
i City ip Code
; O lendsd FL | £5%0y
: : 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.
[
' /oo
R SIGNATURE 18/Y
i S\gnln}re, typeo’of pnn:ed nama of registered agent and title if applicabla. (NOTE: Regstered Agent signature required when reinstating) DATE
o FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to )
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TMLE P O Dslete TITLE [ Change {1 Addition % _
NAME LINDON, DALE NAME T T EE F R o rey s g s =
streer anoRess | 75 SOUTH IVANHOE BLVD STREET ADDRESS A [ﬁ i R B L S et |8
omv-st-2¢ | ORLANDO FL 32804 CITY-5T-2¢ =12/ 13/ 00— 01067 2 ﬁ
TIE VD 7 Detete TME L2 2 Tl e CF trdies "I Addtion | O
NAME WOLFSON, WAYNE NAME
STREET ADDRESS | 75 SOUTH IVANHOE BLVD STREET ADORESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-ZIP
TILE 1] Meme TImE TR ST T T T T 3. Changs mcdiliuﬁ
NAME NASON, WALTER R. A Reth Z. Mustian
steeT anoRess | 75 SOUTH IVANHOE BLVD SREETADRESS |2.67 S vt Tyanhoe (AW .
orv-srze | ORLANDO FL 32804 ov-s2e | D etemds , £ L 3280 .
TITLE SD 1 Defete TMLE ' [J Change [ Addition
NAME STUART, JACOB V NAME
STREET ADDRESS | 75 SOUTH IVANHOE BLVD STREET ADDRESS
CITY-ST-71P ORLANDO FL 32804 CRY-ST-71P
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME HASS, JOEL NAME
STREETADORESS | 75 SOUTH IVANHOE BLVD STRFET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-ZIP
TILE D 1 belete TMLE [ Change [ Addition
NAME MEDLIN, KENNETH L NAME
STREET ADDRESS | 75 SOUTH IVANHOE BLVD STREET ADDRESS =
CITY-ST- 2P ORLANDO FL 32804 CITY-ST-21P :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 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 afficer or director —
of the corporation or the receiver ogtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it o
changed., or on an attachment witffan addresg, with powered. —
‘ ' ' A RTsY= ‘ J —
SIGNATURE: ZURES4 M 1o/yfer  (4oPHig-visy | —
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - " Date Daytime Phone # e

-



