re

5000 UNIFORM BUSINESS REPORT (UBR)
“SOCUMENT # p97000036279 - | it

. e e FATY
1. Entity Name . wor et FARY OF S EATE
. ©LBION OF CORPORATIDNS
Tommy Light Enterprises, Inc. ,

o - D0OMAY 26 PM 3:13

Principal Place of Business Mailing Address ' \

1306 N.E. 12th Court

Ocala, FL 34470 Same
2. Pringipal Place of Business 3. Mailing Address T ’

1306 N.E. 12th Ct. 1306 N.E. 12th Ct. E% E@&;;g
Suite, Apt. #, etc. - Suite, Apl. #,etc. EB &w&%@
City & State T City & State T 4 FEMNumber Applied For

Ocala, FL | ocala, FL. 7 65-0758872 Not Applicatle
%ig 1170 | ('_.E]:)usngf o 2214470 o foangs}x . _ | 8 Centificate ot Stats Desied . O ?ggsq nddtonal

. _6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
oo Tommy Light

Streat Address {P.0. Box Number is Not Acceptable)
1306

Tommy Light N.E. 12th Cour

- " ocala FL [%£T% |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU

Signature, typed or prinj

e of ragistered agen and bile if applicable. (NOTE: Registered Agent signature raquired when remnstaling} DATE

10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its intangible
Tax fuhng rgqunrement and glects 1o do so. Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ?

1. . T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lomary L. LiHT I Del e [Jchange [ Addition
L';::E Pres’., Sec.’, Treas.dR f_e_‘f, e L _ *
STREET ADORESS 1306 N.E. 12th Court ﬂh‘// STREET ADDRESS EODO032 1 oS0s——1

Y AT A e e Ty
CiTY-ST-21P Ocala ¢+ FL 34470 CIFY-ST-21P ‘ i f"’“_,‘":”“ (1 l_jt:]1
- %E:T"T r:h} ”21 ?‘:; T 5%:‘;?_’:';
TITLE [ Delete TTiE e o et e e ;_“Q Changg” T) Addition
EOH I I~ =1 2l ——

HAME NAME SR ot ETRp
STREET ADDRESS STREET ADDRESS =17 U-TZ_'-'_ Ui-:l'""D 1058 "'";U Dt‘-_- _
CITY-ST-27IP CITY-ST-2IP s 15000 skl S, U%J
mET o o T Ooees — e - - T T[T hange | O Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ' GITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CIvy-51-21P
me 3 oelete TITLE N \ v [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
we ' [ gelete TITLE ' [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
OITY-ST-2P avsrze | 3-1-91 Q002D 009 |50:0D

13. | hereby cer{ifJ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empo d o execute this report &8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an am}u&mﬁ an agares; Il other like empowered.

SIGNATUREEZ—>>

Daytime Phone #

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 / Date

CRZ2E034 (9/99)



