FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Jul 13, 2001 8:00 am
DOCUMENT #  P96000076867 Secretary of State
SUB-LITES, INC. u / 07-13-2001 90004 041 ***550.00
Principal Place of Business Mailing Address
24270 S TAMIAMI TRAIL 24270 S TAMIAMI TRAIL ROUY (4 DU
BONITA SPRGS FL 34134 BONITA SPRGS FL 34134
us us
I — |#IIIIIIHII!IIIIIlll!llll!llﬂlll!liIIIII!II‘IIHIHIHIINNIIIHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59'34%086 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O Eeselg?q l‘j??:;ﬁona'

6. Name and Address of Current Reglstered Agent .- — 7. Narne and Address of New Registered Agent
F——— s e e [ — N ———S s == o == —
KERR’ LINDA C Street Address (P.O. Box Number is Not Acceplable)
201 SOUTH BISCAYNE BLVD.
#1402
+ MIAMI FL 33131 City FL [ ZrCode

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. )

b

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. “~ *“ {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporat](?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elestion Campaigr. Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 Trust Furd Contribution. 0 Add.ed © Fe?as -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PSD (7 Delete TITLE (] change [ Acdition
o CONRAN, PATRICK J e
STREET ADDRESS | 148 SEABREEZE AVENUE STREET ADDRESS
ore-st-2r | NAPLES FL . CITY-S7-2IP
TITLE VD O elete TITLE O change [ Addition
N ROBERT BROWN NAME
STREET ADDRESS | 1000 VENETIAN WAY STREET ADDRESS
CITY-57-2IP MIAM] FL oITY-ST-21P
TiLE = = o) =T mmTemeed—erte— 0 0 0 [lipekete e s o e O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TIMLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$7-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ]
TITLE [ pelte TILE ' Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Q the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

13. | hereby certify that the information
signature shall have the same legal effect as if madle under oath; that | am an officer or director

indicated on this report or supplen
of the corporation or the receive
changed, or on an attachmepf wi

SIGNATURE:

7-9-01 901~¢7?.2,_0_‘Z/'

Date Oaytime Phona ¥

[ AR

CR2E034 (5/01).

o



