FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000036279 & ecretary of State
1. Entity Name 04-04-2003 90156 047 ***150.00
TOMMY-LIGHT ENTERPRISES, INC...___ _ g
- — o
Principal Place of Business Mailing Address
1306 NE 12 COURT 1306 NE 12 COURT
OGALA FL 34470 QCALA FL 34470
N N VAR ATA GO RA A
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 CHEC_K HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0758872 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired M gg'ggq lﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGHT' TOMMY Street Address (P.O. Box Number is Net Acceptable)
1306 N.E. 12TH COURT
OCALA FL 34470
City F Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 aye’nyl'd? with, and accept
the obligations ggmtgﬁ_g’:g_g _t___y_,;f--...:,,._-___-—-—q-._t’ ‘ LS

SIGNATURE £, e i e 30 e 5 by -51 . E’l’m’/ =

/ﬁh’m’re. typ;; .-prinw}nams of regiStersa ugent and title if applicable. {NOTE: Registared Agent signature required when reinstating) / Dafe
W -
v FILE NOWI! FEE IS $150.00 . Fleati ;
' - ' - 9. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?bulion‘ s O ?tii.e?',lotohg‘gE y
' Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O peiste TITLE _ . (JChange [ Addition
NAME LIGHT, TOMMY L NAME
staeer aomess | 1306 NE 12 COURT STREET ADDRESS
omv-s-zp | OCALA FL 34470 CITY-87-21P :
TITLE O pelete TILE . . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O ceete TILE . O Change ] Addition
NAME NAME ,
STREET ADDRESS o STREET ADDRESS .
CITY-ST-2IP cITY-§T-2IP !
TITLE M Detete TITLE ' [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P . CITY-§T-21P
I rme [ petete TifLE y [ change [ Addltion
NAME NAME g K
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§1-2P .
TITLE [ oeleta THTLE : [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS .
CITy-ST-217 CIY-ST-2P :

12. | heraby certify that-the information supplied with this Hling does not qualify for the exemnption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director

of the cerporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ngme appears in Black 10 or Block 11 if

changed, or an an attachment yith an address, with aotheclike empowered. . :
{ LA e . " y P
A =) ) WohE I
#  SIGNATYRE ARD TYPEZOR PRINTED NAME OFISIGNING OFFICER OR DIRECTO e / Daj 7 Dayime Prona s

SIGNATURE:

[R-1-3 9 A V]

ny

CR2E034 (10/02)



