2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036279 May 10, 2001 8:00 am

1. Entity Name
TOMMY LIGHT ENTERPRISES, INC. Secretary of State
05-10-2001 90183 027 ***150.00

Principal Place of Business Mailing Address
1306 NE 12 COURT 1306 NE 12 COURT
QCALA FL 34470 QCALA FL 34470
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0753872 Applied For
Not Applicable
4 —=Zip- - ~—=—l~Country - - -~ - == Zi . C . - ‘ it —
g euntry P ountry 5. Certificate of Staws Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne
LIGHT, TOMMY Street Address (P.C. Box Number is Not Acceptabie)
reei ress [0, Box Numbper IS INOL AC aple
1306 N.E. 12TH COURT P
OCALA FL 34470 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registared agent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
) L - ) m
9. 1h|sfgprporallgn is ehgm\:je tcl> satisfyéts Intangible n FI;E YN?Vz\fom FFEE |$“$;e525°500 00 10. Election Campaign Financing $5.00 may Be
ax ‘"”,g r?q”'remem and e BCLS 10 o 0. fter MAY 1, ee wi ‘ Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11 N
THLE PSTD (] Delete Ih: Ol Change [ Addiien | S
NAME LIGHT, TOMMY L HAME 2
strecy aporess | 1308 NE 12 COURT STREET ADDRESS 3
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP o
o~
TITLE 1 Delete TITLE [JChange  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2tF~- -| - = - e s . CITY-ST-2P- —— - - e - R P - - -
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE. . , ' O Delete TITLE O Change [ Addition
NAME | NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-37-21P
TITLE (T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg;g{eo—w_ﬁﬁd,to execule this report as required by Chapter 607, Florida Statutes,and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a? fd /,wﬂ -aifother li owered )
SIGNATURE: == ~- %7 2a)/ /fﬁ)ﬁﬁ 744/
V4 / Date ( = Dfﬁime Phona #




