2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092975 May 16, 2000 8:00 am
1. Entity Name
LIGHT COMMUNICATIONS, INC. Secretary of State
05-16-2000 90112 005 ***150.00
Principal Place of Business Mailing Address
2106 TANGLEWOOD DRIVE 3106 TANGLEWOOD DRIVE
SARASOTA FL 34239 SARASOTA FL 34239-5630
e v AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%29712 Applied For
Not Applicable
Zip Counlry i Country 5. Certificate of Status Desired O ﬁg‘ggq lﬁ?edéﬁc'”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . Narn [ 1
‘ T terh L ScHutte - =
SCHULTE, ALLAN A MA' A 647

3106 TANGLEWOOD DR S TANSTE LI BB,

SARASOTA FL 34239

“SALASe T4 FLZ7335

8. The above namgaen ty%stak ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
2 A

SIGNATURE /
/EM‘B typecfr DWB of registered agent and title it apphcable {NOTE: Registered Agent signature required when ranstaing) DATE

9. This co" oration is elfgible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o .

Tax filingprequirernentéaind elecls toydo 50. ’ After MAY 1, 2000 Fee wlllsbe $550.00 * E:iz; I;Bn%ago?m?;uigna rend O fd5d.00 ok

o . ed 10 Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD 1 Detete TITLE VP / Df ’a E’&aﬂge [ Addition 3
NAME SCHULTE, ALLAN A HAME o
saeer aooress | 3106 TANGLEWOOD DRIVE STREET ADDRESS §
CITY-ST-21P SARASOTA FL 34239 CITY-ST-2P u
TITLE STD O Delete TITLE PEES /TES/ Dj\ﬂ et hangs [ Addition ?:.)
NAME SCHULTE, MARCIA WRIGHT NAME
smeer anoress | 3108 TANGLEWOOD DRIVE STREET ADDRESS
CITY-S7-7IP SARASOTA FL 34239 CITY-5T-2IP
ME EVAL M. sScHLTE ] Detete TILE Di £ / SEC [J Change  [Srddition
we  |-2106 TANGLEWIID DR. we | . o
STREET ADDRESS — STREET ADDRESS
sz | SBRASO TA' . 3v2r39 CITY-57- 7P
TIME ’ O pelete " TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-217
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. £ITY-8T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
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 aofficer or director
of the corporation or the receiver or trustee empowered fo 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 aitachment with an address, with all other like ggnpowered.
“Ata S8 1. ‘//At;/dv QY- 923-28%

E anD TYPED OR PRINTEQ nalF'OF SIGNING OFFICER OR DIREGTOR Fd Dayume Phone #

SIGNATURE:




