2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # N99000003678

1. Entity Name

THE BRIGHT FOUNDATION, INC.

Principal Place of Business

1% GREEN LAKE CIRCLE
LONGWOOD FL 32779

Mailing Address

11 GREEN LAKE CIRCLE
LONGWGOD FL 32779

2. Principal Place of Business

Va2 1 Nodiing e S

3. Mailing Address

Y42 No%-l—tm\\g.m S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90058 030 ****51.25

AR A

DO NOT WRITE IN THIS SPACE

City & State City & S{ate 4. FEI Number Appiied For
< <\ O ‘( At 59-3581831 Not Applicable
z Country Country ” , $8.75 Additional
'{ ‘L&D‘Z %—?’%-O 3 5, Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ICARDI, JEFFREY A
237 LOOKOUT PLACE,STE.100
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,

SIGNATURE

Slgrature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent sighature required wher rginstating)

DATE

FILE NOW:

9. Election Carnpaign Financing

$5.00 Mmay Be

Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7 2 ] [ pelete TmLe pange [ Addition
NAME YNGAROJAMES— NAME
STREET A0DRESS | H-GREENTAKE-SIREGLE-.. STREET ADDRESS
ore-sT-zP | pONGWOOD-RL32779__ CITY-ST-ZIP ,
TiTLE %—\ O Delete TITLE Wge ] Addition
WAME RO—GEGRGHANA~ NAME
STReET ADDRESS | {4-GREENTAKFCIRCH: SYREET ADDRESS
evSTZP | LONGWOODFE32770— CITY-5T-2P
L D y O Detete TiTLE »,9 5, ~ W change [ Acdition
e KULMARN, CHARLES E e
! STReeT ADDRESS | 1421 NOTTINGHAM STREET STREET ADDRESS
} cv-sTZP | ORLANDO FL 32803 CITY-ST-2P
1 TITLE [ Delete TITLE > K & '\'\r\ MCC‘PACJ({—'P\D Change Mdd\'tion
I NAME NAME
STREET ADDRESS | ) SR el srreetAvcRess | Y2 ) 0\70*-\-\\\5 Woma Q";-
" emy-gT-2p CITY-$T-21P O t\lddo =L B2503
T 1 Delete e D N ov e Coors e \\ Ol Change  LPAdition
HAME NAME
STREET ADDRESS SIREETADDRESS | Y X 2. Y UO*’*&'\V\ \\JM« g“r
CITY-ST-2IP CITY-$T-21p O‘Q\M <\ 'S?—&D?
TITLE [ Delete TE S\A.S y @%M“ .e\/ L] Change m;milinn
NAME NAME ") \ S*
STREET ADDRESS STREET ADDRESS YAl R el “5 :
CITY-§T-2P CITY-8T-21P a‘(‘ lamedo =L 32503 |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i
indicated on this report or suppEememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“t07-862-CH5 2]

of the corporation ar the receiver or tryste
changed, or on an attachment with ar\ad

SIGNATURE:

s, wilh all other like empowered.

), Florida Statutes. | further certify that the information

(=31~ Zoo(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #

CR2E037 (10/00)



