2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000054160

1. Entity Name

POP LITE, INC.

Principal Place of Businass

1443 ERROL PKWTY
APOPKA FL 32712

Mailing Address

1449 ERRCL PKWY
APOPKA FL 32712-2109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90168 040 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59-3323034 Not Applicable
Zi Zi Caunt iti
" Country P aunity 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HIERS, L. DANNER

Street Address (P.O. Box Number is Not Acceptabie)

'1222 BURNING TREE LANE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle f applicdble. (NOTE: Registerad Agent signature required when renstating) DATE
) L L ] m
8. This corporation is eligibie to satisfy its intangible . FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Adoed to Foes
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITE D O pelste TITLE (O chenge [ Additien | -
NAME WEST, R. JAMES NAME _
STREET ADDRESS | 1449 ERROL PKWY STREET ADDRESS -
CITY-ST-2IP APOPKA FL 32'”2 GITY-5T-2IP -
TME s [ Delete TTE [J Change [ Addttion |
NAME CATES, M.A. NAME
sTeeT A00Ress | 1159 . OCOEE APOPKA RD. STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CiTY-ST-ZIP
TLE ] Delete TITLE (O change  {J Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CiTy- 51-2iF CiTY-§7-21P
TILE L Delete TME ] Change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
HTLE - [ Oolete TITLE [ Change  [] Aodition
NAME PR NAME
STAEETADCRESS | -~s- oy, STREET ADDAESS
CITY~ST- 7P . ’ CITY-ST-2IP
TLE [ Deiete TnE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-ZiP

my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the informatige-sapajied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup) - eport s true and accurate and tha i

of the corporation or the recenkr or 1

Be empowered to sxecute this rephrt as required by Chapiles

red.

s

“Forica Statules; and that my name appears in Block 11 or Block 12 if

L/Z % ~00 ,%ngxg-p,m

[ —~STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢

Dale Daytimea Phang #




