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1. Entity Name ! ecretal ’f Of State
LIGHT COMMUNICATIONS, INC. 04-23-2002 90348 036 ***150.00
Principal Place of Business Mailing Address
306 TANGLEWOOD DRIVE 31068 TANGLEWOOD DRIVE ‘
SARASCTA FL 34238 SARASOTA FL 34239 |
I
|
2. Principal Place of Business . 3. Mailing Address ”||H||| “I ||||| I“H ||”| |I|“ |||” ||’|| ||”| HI‘I mll ||I|l |m ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 65‘0629712 Not Applicable
f i1 [ s
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T L TR AT e == el R - Name — TR e T T - imlT T Tz e -
SCHULTE’ MARCIA WRIGHT ' Street Address {P.O. Box Number is Not Acceplable)
31068 TANGLEWOOD DR
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for: the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWRE .
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion i il ishy i i i
9. ih s'ﬁprporatpn is e:tglblg t(.lw setxtlslfyc;ts Intangible FIiLE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax Lng rgquweme and elects 1o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE VPD [ Delete TITLE D change [ Addition | &
o]
NAME SCHULTE, ALLAN A HAME &
STREET ADDRESS 13108 TANGLEWOOD DRIVE STREET ADDRESS §
CITY-8T-2IP SARASOTA FL 34239 CITY-5T-ZIF UNJ
TITLE PTD ' 7 Gelete TME Ol Cnge O3 Adeition | 5
NAME SCHULTE, MARCIA WRIGHT NAME
STREET ADDRESS 3106 TANGLEWOOD DHWE STREET ADDRESS
CITY-5T-2iF SARASOTA FL 34239 CITY-S§T-ZIP
TITLE - D8 - v e _ | _ Ooeete~ . -f e | — U, _ s [ Change . T Addition .
NAME SCHULTE, EVAN M ' NAME
STREET ADDRESS 3106 TANGLEWOOD DR ! STREET ADDRESS
CITY-ST-21P SAHASOTA FL 34239 . GITY-ST-ZIP
TITLE ' O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-Z2iP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adaition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the Information
indicatéd on 1his repert 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 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an address, with all other e empowered.
SIGNATURE Wit (,Mé—’%zw %4 4,:1 GY- 432542
SIGNATURE AND TYPED OW“TE 'ME OF SIGNING OFFICER @R DIRECTOR / / T Date ' 4 Daytime Phona ¥




