2002 UNIFOII.QM BUSINESS ne#om (UBR) FILED

1. Entity Name Secretary Of State
THE BRIGHT FOUNDATION, INC. 03-15-2002 90015 034 ****70.00

Principal Place of Business Meiling Address

1421 NOTTINGHAM STREET

ORLANDO FL 32803
P.0. @y x $26409
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Oe\vondo ¥\ 59-3581831 Nol Applicable
Zip Gountry Zip Country o . “m $8.75 Additional
33%,5 _moq 8. Cerlificate of Status Desired Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - e e . o e e e 12+ e < e et e, =Nama=z=—=.=

DOCUMENT # N99000003678 Mar 15, 2002 8:00 am

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

ICARDI, JEFFREY A

-297HOBKOUT-RLAGESTE400- S 4 Wy were QJ--)N-
MAITLAND FL 32751

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.

SIGNATURE -
. Signatwre, typed o printe«j name of registered agent and 1itle if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
- 9. Election Campaign Financing 3 Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁ,ggﬂ:ﬁe Department ofys[a[e
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DPST (O Deete e . fhechange ] Agdition
NAME KULMANN, CHARLES E NAME
street a0oRess | 1421 NOTTINGHAM STREET STREET AnoRess | |
crv-s1-2p - |ORLANDOQ FL 32803 CITY-ST-ZIP
TME D [ pelete TITLE [ Change [ Addition
NAME MCCRACKEN, KEITH NAME
stReeT Aporess | 1421 NOTTINGHAM STREET STREET ADDRESS
Lomesie . | ORLANDO.FL 32803 e . o U S I
e D 1 oelete TTeE ‘ ClChange  [J Addition
HAME CRISWELL, NANCY NAME
sreet apDResS | 1421 NOTTINGHAM STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 GITY-3T-2IP
TITLE D 7 Delete TTLE [Jchange (] Addition
NAME BRANTLEY, SUSAN NAME
sreeT Aooness | 1421 NOTTINGHAM STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-21P
F i
TILE O Deete me vV, [ Change  [Magiton
NAME NAME Tames U“\\ﬁﬂ'{'o
STREET ADDRESS STREET ADDRESS \‘\ég_\ uo-\—&-\y\s\\ﬁm g s
CITY-ST-2IP ] CITY-ST-2P o\ Mo A ?2.%03
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby cenify 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 thigreport or supplemental report igtmg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaffon or the receiver or trushge empgoye ﬁi tohex?_cute this repog as required by Chapter 617, Florida Statutes; @nd that my name appears in Block 10 or Blogk 11 if
; : other like empowered. —_
Y [y E
SIGNATURE: _ SEEARNLIIEQUIREDolac) o5 alvnanw, 40)

SIGNATURE AND TYPEAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

CR2E037 (9/01)



