2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P94000071053 b 28, 2000 8:00 am
1. Entity Name Fg ,t f St ta
WHITE LIGHT ASSOCIATES, INC. ry
02-28-2000 90176 014 ***150.00
Principal Place of Business ' Malling Address
§57 S DUNCAN AVE P.0. BOX 8552
CLEARWATER FL 33756 CLEARWATER FL 33758-8552
»
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Y : 59-3270089 Not Applicable
i - i i
ap Couniry e : Country 5. Certificate of Status Desired d $8'75 .tl\ddmonal
Fee Required
§. Mame and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name
FHAZ‘ER: WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
557 S DUNCAN AVE
CLEARWATER FL 33756
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Slgna!ure typed or printed name of registerad agent and mle if app\lcabla (NO"EE Registarad Agent signature required when reinstating) DATE
“g, f'i'HiS‘ic:Eifporation is eligible to satisfy its Intanginte | ~FILE NOW!!! FEE IS $150.00 i - ‘
10. Election Campaign Financin
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 TNS‘IFD Campaign Financing 0 $5.00 May Be
S und Contribution. Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; ;i | PSD o ARV ] Delste TITLE [JChange ] Additicn
NAME FRAZIER, WILLIAM F NAME
STREET ADDRESS | §57 & DUNCAN AVE STREET ADDRESS
CITY-$1-2IP CLEARWATER FL 33756 CITY-ST-ZIP
nna 1 Delete TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
WE N ’ T O oee e (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-81-2iP
TITLE ” ' O Detete TILE [ change ] Addition
NAME S NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-8T1-2iP
TITLE 1 Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiY-51-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
i WiLLiAm F FRaz.i2R 2-19-06  129-Yyz-Ferz;

SIGNATURE:

SIGNATURE AND TYPED &R PHMED NAME oF SIGNING OFFICER OR DIRECTOR Dats Dayteme Phone # J

TesL.

CR2E034 (9/99)



