2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jun 06, 2003 8:00 am

DOCUMENT # N98000000040

1. Entity Name

THE WAY OF THE LIGHT, INC.

Secretary of State

06-06-2003 90044 035 ****5] 25

Principal Place of Business

289 RADFORD RD SE
FLOYD VA 24091-2802

Mailing Address

289 RADFORD RD SE
FLOYD VA 24091-2802

2. Principal Place of Business 3. Mailing A

cdress

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF'MAKING CHANGES

ORI

City & State City & State 4, FEI Number 58'2372571 Applied For
Not Applicable

- o " - —

Zip ountry dip Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C o = - Py — _ |_Name . ~ e v e _
PF“ETO, ARLENE Street Address (P.O. Box Number is Not Acceptable)
505 NE 30TH ST., APT. 215
MIAMI FL 33137

City

Zip Code

FL

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department ot State

CR2E037 (10/02)

10, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TmE D [ Delste TITLE 7 [ change 1] Addition
NAME MEDINA, ANABEL NAE

STREETADDRESS | 98¢ RADFORD RD SE STREET ADDRESS

CITY-ST-2P ﬂ,OYD VA 24091-2802 CITY-ST7-2IP

TME V] [ Deste e [ cCrange [ Acdition
RAME HARDY, MERCEDES P NAME

STREET ADDRESS | 5954 LANDVIEW DR. STREET ADDRESS

CITY-ST-2IP ROANOKE VA 24018 B CITy-ST1-2IP o

THE D i 1 Dlite TIE [J Change [ Addition
NAME ITURBE, ADYS NAME

STREET ADORESS | 200 LAKEMONT DR. STREET ADDRESS

CITY-S1-2IP FAYETTEVILLE GA 30215 CiTy-81-2Ip

TITLE O petete TITLE : [ Change [ Additien
NAME NAME :

STREET ACDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-71P .

TINE [ Delete TImE ] Change ] Addition
NAME NAME i

STREET ACDRESS STREET ADDRESS ;

CITY-§T-7IP CITY-ST-2P E

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 gath; that | am an officer or director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namé appesrs in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ali other lixe empowered.

SIGNATURE:

ezl iEnlinen

S-/-A005 S YO-7YS—

3785

SIGNATURE ANDANPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

[



