FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000063027 LT Sf;;{;ff‘gﬁi; ;Lf ﬁﬁ?oﬁe

1. Entity Name

NEW UGHT INC. ‘/
Principal Place of Business Mailing Address

15618 CHARTER QAKS TR 15618 CHARTER OAKS TR
CLEARMONT Fi. 34711 GLEARMONT FL 24711

PR

2. Principal Place of Business - — 3. Mailing Addrgss
(3G/8 (b 72 Lots 7| APl

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cilx & State City & State 4. FEI Number Applied For
‘('/‘Mﬂ 4‘/ /‘%/ fol] /‘-0 702’-2 f?’ Not Applicable
2'93Y7 47 CC’E "g/(/[: Zip Country 5. Cerliicate of Status Desied ~ [J  98-79 Additional
Fee Required B
T 77 7778, Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
KNO'TTS, LARRY R Street Address (P.O. Box Number is Not Acceptable)
. r 0. umber cceptable
15618 CHARTER OAKS TR
CLEARMONT FL 34711
i._,:!‘ < City FL Zip Cede

8. The _a!gbye named entity submits tr}_::;" statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé"g’ybjig‘aﬂpns of registered agent. ¥

-Signature, typed ar printad name df registared agent and tils it applicable. (NOTE: Registered Agent signaiure raquirad when reinstating) DATE

- FILE NOW!I FEE IS $150.00
- After:May 1, 2003 Fee will be $550.00
Maké‘phed(’v Payahle 1o Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

10. . OFFICERS AND DIRECTORS ‘_ _I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE D : ele [ change T[] Addition
NAME KNOTTS, LARRY R E
streer anoress | 15618 CHARTER OAKS TR STREET ADDRESS ~SAY
CITY-ST-2IP CLEARMONT FL 34711 CITY-5T-21P ‘
TITLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-2IP
" = T T T T 0 e R S TTem e T ) Change™ [T-Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-7iP CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 velete TINLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
GITY-ST-2IP CITY-57-21P
TITLE T Detets TIME O change [ Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y”“TJ%WéWf RED %4/3 ZI2-37F Y50

ffFEfDR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phona #

D

AV YEPZES0

CR2E034 (10/02)



