_ FILED
FOR PROFIT CORPORATION Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # Pa0000044497

4. Entity Name ) ‘/

Notthern Lights Communications, JToc.

04-07-2003 90950 030 ***150.00

DO NOT WRITE IN THIS SPACE 90075631

2. Principal Place of Busineas 3. Mailing Address !
36 Nancy Lane . PO BOX 2428 )

Suite, Apt. #, etc. Suite, Apt. #, elc, (0O NOT WRITE INTHIS SPACE

PMB 8731 *

City & State City & State 4. FEI Number Applied For
Fori Myers Beach FL Pensecola FLL 65-1002941 Not Applicable

Zip Country Zip Country " . $8.75 aadivonal
33931 USA 32503 - USA 8. Ceriicato of Saus Desired [ £2tp 0 i

7. Name and Address of Current Registered Agent
N A oas tNm:Jackichanasn—.‘_u&:::_:- TR emm 2 il S U KU

DO NOTWRITE  [wemsremmsmemss
IM THIS SPACE | 36 Nancy Lance

j ip Code
% Fort Myers Beach FL | £33
8. The above named entity subimits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | arn familiar with, and accept

e obligations of registered agent. =
' 43203
OATE

1 -

SIGNATURE

.ltypud or pritext name of rexyistered agent and rils if Applicadia.

January Y- May 1 Fae is $150.00 . ‘ _
. Aftar May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
o Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIREGTORS .
TE - iPresident ) BIE §
NAME James Laman - HAME o)
'STREET ADDAESS 36 Nancy Lane STREET ADDRESS e
,CITY-8T-2IP E § 4 . CIEY-ST-2P g
3 T il
Tine Secretary/Treasurer TRE b
s cors | J000e Ocanae oal— °
36 Nancy Lane
CITY-ST-2IP 1 CITY-ST- 2P
Fort Myess BeachFL 23931 33331
TRE TRE
NAME NAME

mww | T e | DO NOT WRITE
- | w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CHY-ST-ZIP

nnE 113

NAME ' NANE

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-ST-28

TILE nnE

NAME “NAME

STREET ADDRESS STREET ADDRESS

7Y -ST-2P ’ CTY-50-2¢ )

12, I'hereby certity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this report of supplemental report is true 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 corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

303 2394642852

SIGNATURE: Savrra Frare®

Lh# 3%




