- |
DOCUMENT #  P0O1000082216 May 16, 2002 8:00 am
1. 2ty Name Secretary of State
ADDRESS LIGHT & EMERGENCY RESPONSE TECHNOLOGIES, 05-16-2002 90067 013 **¥150.00
INC.
Principail Place of Business Mailing Address
1130 WHISPERING PINES RD. 1130 WHISPERING PINES RD.
JACKSONVILLE FL 3225% JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address | ’Il”ll. m |I||1 "l" "HI I|“| II“' "m II"l “Ill "II. 'ml II” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Loy = 37375717 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
h “LAH!EH"'IUHY A o ) Street Address (P.O. Box Number is Not Acceptable) -
1130 WHISPERING PINES RD.
JACKSONVILLE FL"32259
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registared agent and l\tlswm {MQTE: Registered Agent signature required when feinw DATE
" 4. This corporation is eligidle to satisfy its Intangible,/Z1 FILE NOWI!I! FEE IS $150.00 ekt o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tie tion Gampaign Financing $5.00 May Be
=0 rusk Fund Contribution. Added to Feas
{See criteria on back) \ Make Check Payable to Department of State
11. QOFFICERS ANDDIRECTS% l 12 ADDITIOI@K)HANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD / - [dChangs [ Addiion | 5
NavE CARTER, TORY A S
staeet aooress | 1130 WHISPERING PINES RD. 3
arv-st-zp | JACKSONVILLE FL 32259 CiTY-ST-2IP o
jusl
TIME sD [ Detete O Change [ Addition | O
NAME CARTER, GERALDINE
STREET ADORESS | 1130 WHISPERING PINES RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2P
TITLE vD O] oelete TITLE [Jchange [ Adition
Wb |HRKER EUGEMEww oo . . o Qwwe | S
SieeT AUORESS | 25626 OAK ALLEY e eS| -
crv-si-zp || FESBURG FL 34748-8231 CITY-ST-ZIP e
TTLE - [ elete TNLE - . [ Change Wition
NAME Deoott HiKea NAME poromiy thiKez
SREETADDRESS | 2 G bodle ookt ANET STREET ADDRESS 2elb 26 OOK LW\ET
OITY-5T-2IP LsEcauRG AL ZHTHS CTY-$T-2P Loe g3 Uk A WU
e ] Detete TITLE ) [ change ] Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or 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 recelver or trustee empowered 10 execute this-seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on chment with an addre it all other like arfippfvered.
“D‘I;IECTOR Date Daytime Phone #

F



