2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUB-LITES, INC.

| DOCUMENT # P96000076867

Principal Flace of Business

24270 3 TAMIAMI TRAIL
BONITA SPRGS FL 34134
us

Mailing Address

24270 § TAMIAMI TRAIL
BONITA SPRGS FL 34134-7045
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90043 030 ***150.00

AN

DO NOT WRITE IN THIS SPACE

e

(i

Applied For

Tax filing requiremant and elects 1o do so
(See criteria on back)

|

Atter MAY 1, 2000 Foe will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number
59-34%086 Naot Applicable
I t Zi Count iti
Zip Country ip ountry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L I _ _ Name . . o .
KERR, LINDA c Sireet Address {P.O. Box Number Is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
#1402
1Al 3313t
MIAM FL 3 City FL Zip Caode
8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, tyoed or printed name of regrsiered agent and ttle if applicable {NOTE. Regstered Agent signature required when reinstatmg) DATE
9. This corporation is eligible to satisly its Intangible FILE. NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

CR2E034 (9/99)

11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD 7 Delete TaLe M Change [ Addition
NAME CONRAN, PATRICK J NAME

STREET ADDRESS | 148 SEABREEZE AVENUE STREET ADDRESS

GITY-ST-2IP NAPLES FL CITY-ST-2IP

ME VD 1 Detete TITLE [d Change [ Additien
NAME ROBERT BROWN NAME

staeet aporess | 1000 VENETIAN WAY STREET ADDRESS

CITY-§T-2IP MIAMI FL CITy-§1-21P

TITLE -~ [ Delete e ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ nelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ petete TOLE [7change [ Addftion
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this repart o SefTidoenial repg

. 1
i

Daytima Phone #

and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
B0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dvith all diher like empowepet




