'2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State
DOCUMENT # P02000073374 04-14-2003 90403 047 ***150.00
1. Entity Name
DON'T BE LEFT IN THE DARK, INC.
Principal Place of Busingss Mailing Address
5345 HIGHWAY 90 5345 HIGHWAY 90
PAGE FL 32571 PACE FL 32571
o I [
Suite, Apt. ¥, etc. Suite.:Apl‘ #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\ CT\?P)T&?) Not Applicable
ap Country 2in Country 5. Certilicate of Status Desired {1 ?ggfq Additional
-6."Name and Address of Current Registerad Agent-- -~ - Tt tTm o 7. 'Name and Addresa of New Registered Agent T
e St o e umn o= e e | lame e . N
STEWART, RANAE I. e A VIR SRt
5345 HIGHWAY 90 Street Address (P.O. Box Number is Nol Acceplable)
PACE FL 32571
City FL [ Zip Code

the cbligations of registered agem.

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, and accep!

SIGNATURE
- Signeture, typed or printed nams of repisioned agent and il if applicable

{NOTE: Registored Agent signature raquirsd when fenstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added 10 Faes

9. Election Campaign Finéncing
Tryst Fund Contribution.

indicated on
of the corporalion or the recedver of trusige em)
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE:

is report of supplemnenial report is true anc? accurale and that my signature shall have the same legal e
ed 10 axecute this report as required by Chapter 607, Florida Statlutes: and that my name appeass in Block 10 or Block 11 if

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me PT O peleie e Ol Change L] Addition | &
" N STEWART, RANAE L - NAME 2

smheeT aporess | 5345 HIGHWAY 90 STREET ADDRESS §
_env.size | PAGE FL 32571 GITY - 51- 2P 2

T Vs O3 petets LE O Crange [ Addition %

AN GLASS, MICHAEL A NAME

sTReEY aDoREsS | 2264 POST STREET SIREET ADDRESS

crr.si-ar | JACKSONVILLE FL 32204 CIy-S1-29

TINE [ - . (3 pelgiz TIME .[.Crange {1 agdition

NAME=- — - . B - NAME

STRIET ADDAESS STREET ADDRESS - - T T

CITY-ST-2P CHY-ST-2P

RILE O Delete WiLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-$7-2P

TE [ Detete TITLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

Y- ST-2IP CITv-51-2Ip

TmE 3 el TTLE D crange [T Addition

NAME -~ )

STREET ADDRESS STREET ADDAESS

Comy-ST- 2P CIY-ST-2P

12. | hereby certify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. | furthar cortify that the information

effect as if made under cath; that | am an officer or director

0297794

Dizwlime Phone #




