2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # N98000000040 Apr 05, 2000 8:00 am
1. Entity Name
THE WAY OF THE LIGHT, INC ecreta 3 Of State
! ) 04-05-2000 90096 005 ****5]1 .25
Principal Place of Business Mailing Address
289 RADFORD RD SE 289 RADFORD RD SE
FLOYD VA 24091-2602 FLOYD VA 24091-2002
i
|
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
| 582372571 Not Applicable
- " 1 i~
Zip Country Zip Country 5. Certificalfe of Status Desired 0 gg.g‘gﬁ:;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- LName N S -

Street Address {P.0. Box Number is Not Acceptable)

PRIETO, ARLENE

505 NE 30TH ST., APT. 215
MIAMI FL 33137

City : Zip Cede
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bt;nlh‘ in the state of Florida.

SIGNATURE
Slgnaturs, typed o¢ printad name of registered agent and title if applicable (NOTE' Registered Agent signature required when reinstating) } DATE
t
FILE NOW: 9. Election Campeign Financing $5_00 MayBe Make Check Payable to
~ FEE IS $61.25 Trust Fund Contribution. Added to Fees ]T Department of State
]
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me (D, [ Detete L , i D] Change [ Addition
NAME MEDINA, ANABEL NAME :
STREET ADDAESS 289 RADFORD RD SE STREET ACDRESS ‘
O STZP|FIQYD VA 24091-2802 om-S1-2p
TILE D [ Delete TITLE [ Change  [C] Addition
NAME HARDY, MERCEDES P NAME {
STREET ADDRESS |5G54 LANDVIEW DR. STREET ADDRESS
CITY-§T-2IP ROANOKE VA 24018 , CITY-8T-ZIP .
TME "D 1 Delete TILE ! ) [ change [ Addition
e iTURBE, ADYS R SR ' -
STREET ADDRESS 200 LAKEMONT DR STAEET ADDRESS
CITY-ST-2IP FAYETTEV‘LLE GA 30215 CITY-ST-2IP
e [ Delete e f O] Change ~ [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP |
TME [ Delete TLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
Ciry-57-2IP CITY - 5T-2IF
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP

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
indicatéd on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 617, Fiorida Statutés; and that my name appearsn Block 10 or Block 11 if
changed, ar on an attachment 'If an adgiress, with all other like g p ered, % 70

-~

Sl

| .
oo ) 5/ A7 [s000 H#-THeo
- | Dite

Daytime Phong #

CR2E037 (9/29)



