2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # N96000004294 Secretary of State
1. Entity Name
05-01-2003 90175 035 ****g] 25
LIGHT EDUCATION, INC.
Principal Place of Businass Mailing Address
3106 TANGLEWOOD DRIVE POST OFFICE BOX 15043
SARASOTA FL 34239 SARASOTA FL 34277
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number §5-)830968 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
—— e e T = T e i ame - ==, R e — S LR —_ ==
SCHULTE' MARCIA W Street Address (P.O. Box Number is Not Acceptable)
3106 TANGLEWOOD DR
SARASOTA FL 34289
City FL Zip 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 registerec agent.

BIGNATURE
Signatura, typed o printed name of ragistersd agent and ttle if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
3 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J fdded to F?és ° Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE DvP 1 Delete TITLE D change [ Addition | &

NAME SCHULTE, ALLAN A HAME =]

streer aooress | 3106 TANGLEWOOD DRIVE STREET ADDRESS g j

ov-sT-27 - 1SARASOTA FL 34239 CITY-8T-2P g

TTiE DPT 1 Deiete TILE [ Change [ Acdition % :

NAME SCHULTE, MARCIA W NAME

sraeer anoress | 3106 TANGLEWOOD DRIVE . STREET ADDRESS

ov-s-2f | SARASOTA FL 34239 CITY-ST-2P

TITLE DS O pelete TILE [Jchange [ Addition
Jowwme__ — tSCHULTE,.BROOKE-C —— O i B e Lo = il

sTreet Aooress | 3106 TANGLEWOQOQOD DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CTY-§T-aP | i

TIMLE D [ Delete TLE VCinecr DAMIEL, -2 [chenge  [Er&dtion

NAME SWENSON, GORDON W NAME 50uq Hi6 € Hve -

staeer aooress | 3108 TANGLEWOOD DRIVE STREET ADDRESS j,q-L#SﬂT// / A SY2v2.

CITY-$T-2IP SARASOTA FL 34239 CITY-ST-2IP

TE D (1 Delete TMLE [ change [ Addition

NAME PAGE, EDWARD NAME

STREET ADDRESS | 5400 QCEAN BLVD, #101 STREET ADDRESS

crv-st-ze | SARASOTA FL 24242 CTY-§1- 2P

TiTLE D [ Detete me @change (] Addition

NavE OLIVIERI, DAVID NAME Gt E

stweer aooress | 6154 TURNBURY PK DRIVE APT 2306 weroonss | 0920 44B Lt East

omv-s-zp - | SARASOTA FL 34243 CITY-$T-2P = arasst a, FL . A Y A ‘fa

12. | hereby certify that the information supplied with this filing does 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 signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addresth all othey like empowered.

SIGNATURE:



