R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P96000076867 Secretary of State
. Entity Name
SUB-LITES, INC. 05-16-2002 90073 004 ***150.00
Principai Place of Business Mailing Address
24270 S TAMIAMI TRAIL 24270 § TAMIAMI TRAIL
BOMITA SPRGS FL 34134 BONITA SPRGS FL 34134
i . AR A
2. Principal Place of Business 3. Mailing Address ”I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sity & State City & State 4. FEI Number Applied For

: 59-34%086 Not Applicable

Z:p Country Zp Country 8. Certificate of Status Desired M $8.75 Additional

' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B I P

Street Address (P.0. Box Number is Not Acceptable)

=KERR; LINDA =55
201 SOUTH BISCAYNE BLVD.
#1402
MIAMI FL 33131 o L [

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.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanaible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax ﬂling requirementg and slects toydo so. ° After May 1, 2002 Fee will be $550.00 10 Eﬁgf\in&a(r:ng;lr?gum: neng O fdsdgq I\’!ay Be
(See criteria on back) O Make Check Payable to Depariment of State ! ) b

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE PSD 3 Deete TITLE [ Change [ Addition
NAME CONRAN, PATRICK J NAME ‘

STREET ADORESS | 148 SEABREEZE AVENUE STREET ADDRESS

orv-st-2r | NAPLES FL CITY-§T-2P

TIMLE VD [ Delate TTLE O change [ Addition
NAME ROBERT BROWN NAME

STREET ADDRESS | 1000 VENETIAN WAY STREET ADDRESS

CITY-5T-7IP MIAMI EL CITY-ST-2tP

me ~ O pelete TITLE . [J Change [ Addition
“NAME T ) - NAME : s - : : o :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TTLE {J Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-$T-2IP

TNLE T pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE J Delete THLE [J Change  [] Addition
NAME . HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. I hereby certify that the informatjarSupplisdiwith this filing£G2s nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or sugefernental redort is true ang accu
of the corporation or the recgver or tr
changed, or on an attachry

SIGNATURE:

ate and {pasRy signature shall have the same legal effect as if made under oath; that | am an officer or director
Teport bs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-2Y- 0 339-597-59L9

Date Daytime Phane #

:

<

et it s ] R

CR2E034 (9/01)




