2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700006591 1 ILED
1. Entity Name Jan 12, 2000 8:00 am
TRANSLIGHT CORP. Secretary of State
01-12-2000 90045 015 ***158.75
Principal Place of Business 7 Mailing Address
9350-2 SAN JOSE BLVD 9850-2 SAN JOSE BLYD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5495
S S IERAWR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3459082 Not Applicable
Zio Country zp Country 5. Certificate of Status Desired & ?g.gesqlﬁ:i:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - e g NamE e e
HUNT‘ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
9850-2 SANJOSE BLVD.
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE -
Signature, typed or printad name of registered ageni and title if applicable. (NOTE. Registared Agent signatura reguired when reinstating) DATE
9. This Eorporatit?n is efigible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contributicn, O Addad 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detate TILE [ cChange [ Addition
NAME KOESTER, GEORGE HAME
sTReeT aoDRess | 9855 BEAUCLERC TERR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TIMLE VDST O oelets TITLE [ Change [ Addilicn
NAME HUNT, RICHARD HAME
sTaeeT a00Ress | 9132 MORNINGTON DR. STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32257 GITY-5T-2IP
TITLE [1 Delete TITLE [ change [ Addition
CNAME T - — T e e : NAME 1 - : o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE (1 Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | * - STREET ADDRESS
CIy-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP

13. | hereby certify that the information supplied with this filing does not quzlify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to executy this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment with an address, #ith all lik powered.
fast=f e SN A _
SIGNATURE: wa/ WAL OR Az fl. HuwT Jf4fa000 04 28¢-0070
SIGNATURE AND TYPED DR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR £ Pate Daytime Phare #

CR2E034 (9/99)



