4431

’EO&T""@NIFOHM BUSINESS REFORT: (UBR) FILED
DOCUMENT # PO0000111870 Apr 30t, 20(l1f88=?0t am
1. Eniiy Neme ccreiary o ate
CONTINENTEL LIGHTING SERVIC ES. N 04-03-2001 90103 042 ***150.00
Principal Place of Business Maillnq Address
1420 EDGEWATER DRIVE 1420 EDGEWATER DRIVE

ORLANDO FL 32804 + ORLANDO FL 32004 — ) '

TGO

2. Pnnc:pal Piace of Business 3, Mailing Address “"u"!m ""'Il!
Eredlard 0l PO Bay 2I4C7
Ae: Apt. #, elc Suite, Apt. #, ele. DO NOT WRITE [N THIS SPACE
City & Slate ky & 4, FE} Number Applied For .
[ .
eLC‘IAd FL‘ ”0,5 TY 54~-36% GoH ‘ Not Apgficable |
Zip Country Country - , $8.75 Agditional=~"
3 2920 j A -7 [y 2% 9 us A 5. Cemllcala?f.Slat-x{s Deste¢ [ _Fee Roquirsd .
6. Name and Addrass oi Cumnt Reglstered Agent ___— _..7..Name and'Adirias of:Now:Raglstares Agen! cesammeemeria | =55
oo ST T T TSmO T Narme - -
Af- . " o AR B et T S T AT e S e s m mnlte ol sd - = - N TR ELR - _— - ——f Y =~
- CRAMER; CHARLES W Stroat Address (P 0. Box Number is Not Acceptable)
1420 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above entity submits this statement for the purpose of changing its reglstered office of registerec agent, or both, In the State of Florida.
i . E ,.2,;“;.."')
SIGNATURE a}-/ IM ba\f") ‘\l qu,( ? ’
Signats, typed or ponted nama of ragisiensd sgant and bt if applicable. (NQTE: Registered Agont signaturs requirsd when reinszaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . 1. Elsction G ian Financi :
Tax fling requiremant and slects 1.4 66, _~ ~ Aftor MAY 1, 2001 Fee will be'$550.00  Socton Cammaign foancind. - $5.00 Mayse |
(Sea criteria on back) (o] Make Check Payable to Dapartment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (3 pelets TLE Olcrange [ Addnion | S
S
RAME CARL, DAVID H NAME =4
STREET ADDAESS | 11566 CROMWELL CIRCLE STREEY ADDRESS g,
CIYy-S7-2IP DALLAS TX 75226 LIty -ST- 2P g
ne D : L3 Detete ThE Clchange [ Adcition %
NAME FOLLETT, ROBERT - NAME
STREET ADORESS | 5077 EAGLEMERE DRIVE STREET ADDRESS —
Ciry-ST-2P ORLANDO FLIZQ.!B_ chy-S1-2P
. '-‘-TEEEFA-;? e an;m‘—sn--_—m-n-_—_ < _U'De‘ejngan- ME. . P - :'—TJ I - ) Chﬂﬂmr __D_m"ﬂ =
NE™ - = NAME = - —
STREET ADDRESS STREET ADDRESS
—j-Cimt-Shae T — - . P P - :i:l’:ﬁ‘!‘ﬁi-ﬂi’ . - N PRI
TnE T O oo ‘ Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$3-7p ) CIrY-ST.2P N
TITLE ‘ [ Detetg mE [l Change [ Addition
NAME i NAME
STREET AUDRESS to STREET ADORESS
CrTY-ST-70P : CTY-ST- 2P
TIE : O pelese TITLE I Change [ Addition
HAME ! NAME
STREET ADDAESS o STREET ADDRESS
CIY-§T-2P CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify lor the exernplion stated in Section 119.07(3Ki), Florida Statutes. | further carily that the intormation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as il made under oath; that | am an offlcer or director
of the corporation or the receiver gntrustee empowered 10 execute this raporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address, with alt ather like empowered.
SIGNATURE: LGt Nawd H Carl  3-2r-01 412 3¢5 3608
ND TYPED OF PRINTED HAME OF MGNING OFFICER OR DIAECTOR Dats . Daytifmeg Phorm 8




