2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000012308 W acrsiary of Stata

1. Enlity Name

BRIGHTLINE INFORMATION GROUP, INC. 01-16-2002 90208 044 ***150.00

Principal Place of Business Mailing Address

312 PARK AVE. NORTH P. 0. BOX 547835

WINTER PARK FL 32789 ORLANDO FL 32854 B [\_ 0 D 5 l “ R

2. Principal Place of Business 3. Mailing Address “"”I" I” IIN |I|” |||” m“ Ilm Ilm HI" ”"I ”m Ilm ’l“ ml
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3551462 Not Appicale

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
MName
SIMS’ KELLY B ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
312 PARK AVE. NORTH
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUAE
N Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corggoration is eligible to satisfy its intangiole FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confributian O Added 1o Fees
(8ee criteria on back) ‘ ) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PM O pelete TITLE M B Change [ Addition
NAME CRAIG, STEPHAN A e CRAW-, STePd e A
seeT A00RESS | 312 PARK AVE NORTH STREET ADORESS | 3 ™3 Pazle AvL AxRTH
ar-sT-z0 | WINTER PARK FL 32789 omv-staP | W WTRR PRk, P 22789
TITLE S O Delete TITLE [J change  [] Addition
NAME SIMS, KELLY B NAME
STREET ADORESS | 312 PARK AVE NORTH - STREET ADDRESS
OITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TTLE ™1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP . GiTY-ST-2IP
TILE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy entalyeport is and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re e empdwéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmbqt with an/&agdress! Wwith all gther like empowered.

SIGNATURE: %AT’;@?’E RSTAERECA. Cealc [-8-02 407 644 SIS

CR2EQ34 (9/01)



