2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

iy FILED

DOCUMENT #  P02000109073 SRR
1. Enlity Name AN o
WALKING IN THE LIGHT, INC.
Principal Place of Business Mailing Address £
185 BAYSHORE DRIVE 185 BAYSHORE DRIVE
$. MELBOURNE BEACH FL 32951 $. MELBOURNE BEACH FL 32951 ’
2. Principal Place of Business 3. Mailing Address H“““l “’ |m| ”I“ II“I “m I“I”“H“Hl |m II“““II l““l”

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

. Nat Applicable
Zp Country Zip Counity 5. Certificate of Status Desired (| fi‘;esq :;E;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
DEVENPORT, JEAN E — Street Address {P.O. Box Numbaer is Not Accemab\’é) —
185 BAYSHORE DRIVE .

S. MELBOURNE BEACH FL 32951 VN

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWn! : FEE l_s 315_29,0 9. Election Campaign Financing $5.00 May Be
After MBL- 1, 213’003 Fee will be §550.00 Trust Funa Contributicn. (i Added to Fees
‘Make Check Payable to Florida Department of State
| 10. Q‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me =~ | PYST ] Deete e [lchange [ Addition
save X | DEVENPORT, JEAN E NAME
streer anoRess | 185 BAYSHORE DRIVE STREET ADDRESS
ery-st-z0 | §. MELBOURNE BEACH FL 32051 CIfY-57-71P
TILE D O Deete TILE e . _[lChange [ Addition
NAME DEVENPORT, JEAN E NAVE B 920E 3 THE
sTReET ADCRESS | 185 BAYSHORE DRIVE STREET ADDRESS 03/33/04~-01023~-007  #%150.00
erv-s-2» | S, MELBOURNE BEACH FL 32951 cirv-57-2P —
TImEe O Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | . . oo, —_— - B SeeeT ADDRESS | . . . . L . -
GiTY-ST-2P CITY-S1-2I -
TITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
GITY-ST-21P CITY-ST-ZiP
TILE [ Delste TITLE . [ change {7 Addition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE [ petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o chment with an address, with all other like empowered.
Z_‘L\'”."‘-'f-’\‘ R N CEnT TR MRS
SIGNATURE: 0 Je SUTCE NN S0 :
] smm‘rufs?nnwpen OR PRINTED NAME OF SIGNING ol@\on DIRECTOR Date Daytime Phone #

AV p201EI0

CR2E034 (10/02)



