2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

D MENT #
DOCUME P93000036158 ecretary of State
LIGHTING SERVICES OF CENTRAL FLORIDA, INC. 04-30-2002 90225 040 ***150.00
Principal Place of Business Mailing Address
3648 SILVER STAR RD 3648 SILVER STAR RD L1 T B O O |
ORLANDO FL 32808 ) ORLANDO FL 32808
i i IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3187801 sz:t;t;::;me
Zip Country Zip Country 5. Certificate of Status Desired O ge?e-ggq 3ld;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent .
_—— o B -—_"WNBW T m—— A EEEERE S s /e
SmML:SRN:F‘?ER CIRCLE Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32807
et sdiliggo folpw [ FL [ o

8. The above named entity submits this/yt for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jonl 4"";
Signaturs, typed or printad nams i! registerad agent and title If apphc}df {MOTE: Rogistered Agent signature required when reinsiating) DATE
w
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0 Addod to Fers
(See criteria an back) O Make Check Payable to Department of State
11. ‘ FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE Ol Change (7 Addition | 5
HAME & CANTY, LEONE C NAME &
streen.a00ress | 1286 PINE HARBOR POINT CIRCLE STREET ADDRESS §
CITY-ST-21P ORLANDOQ FL 32806 CITY-5T-2IP o
- " o
e " [ oelete TITLE [ Charge [ Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
| T . S S B PO | 1] =SS S e [2).Chiange -] Addition |-
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that 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 supplemnental 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 receiver or Jistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ther like empowered.

SIGNATURE: ___/ et (uity 4]/ /Y//} Y7 049550

SIGNATURE AND TYPED OR PRINTHS NAME OF SIGNING GFFICER OR DIREZTOR Daytime Phone #




