2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NEW RADIANCE CORPORATION Secretary of State

05-12-2000 90070 022 ***150.00

Principal Place of Business Wailing Address
10035 108TH-8TREET-NORTH POST QFFICE BOX 930
SEMINOLE-F1--33772 LARGO FL 3377909%0
us us N

I

2. Principal Place of Business 3. Mailing Address . ”III}"HI' m] m II " "“ I” I’ I"
i0ia® Slst Ave N

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

Not Applicable

City &State City & State 4. FEI Number Applied For
<. Pedersbur FL 593259087

Zip Country Zip Country . ! . $8.75 Additional
53-) 08’ usﬂ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent - - T - 7; Name and Address of New Registered Agent . .
Name :
CASEY, BARBARA Street Address (P.O. Box Number |3 Not Acceptable}
-10035108TH-STREET-NORTH i 3R st e O .
SEMINGHEFL-33772—
Cit ’ Zip Code
Y S’f p{:lf_fsburq FL "p;,-Qg

8. The above named entity submits this staterment tfor the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM—‘— CMJ-H Barbaro. Casey ‘:I_L&D ’ s]8)

Signatura, typed or printed name of registered agehl and tila if apolicable. (NOTE: Ragistereq Agent kignature required when rainstaling) DATE
) ‘... " _ m
9. Tnis corporation is eligible to satisfy its Intangibie FILE NOWH!! FEE iS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ecl fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Delete e : M Change [ Adotion
NAME CASEY, BARBARA HAME
STREET ADDRESS | $0935-160-5T- sweevaooiess | 10128 Slst Aue N -
om-st-2¢ | SEMINGLE-FL asrze | s Pedersbura FL 33208
TITLE 7 pelete TITLE - O change [ Addition
NAME NAME
STRECT ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ' S b - T DOotete - Qe - )T 7 - st reemoze== o [ Change: - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TILE [ pelete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [7 pelete TTLE [ Change  [2] Agdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-$7-2IP
TIILE [T pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S87-2F CITY-S3- 2P

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 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

G Boarbace Caser , Bres.  Ylaglon 727 ST3 206

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFIGER OR DIRECTCR Data Daytime Phone #

SIGNATURE:

' DOCUMENT # P94000057820 May 12, 2000 8:00 am

afoe



