2000 UNIFORM BUSINESS REPORT (UBR)
— , - FILED
DOCUMENT # )7 0000 &7 451 —~ Mar 22, 2000 8:00 am
Shed Some Lignt, Inc. Secretary of State

03-22-2000 90095 008 ***150.00

Principal Place of Business Mailing Address

I5hi0 Waterline Bp, 15310 Watertine Rl
Drodenton, Fi. 2430a  Dradenton, B 34303 ks

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, eic Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
5-011733a03 Not Applicable
- - " ; n .
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ging Witking
IS0 Wader line. RA.
Pradendon, FI. 24303

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.

Street Address (P.O. Box Number is Not Acceptabla)

City F L Zip Code

SIGNATURE
Signature. typea or prnted nama of registered agent and title 1f applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation ig eligible to satisfy its Intangible . . ) .
: ; 10. Election Campaign Financing $5 00 ma
) . y Be
Tax f\hng rgquwrement and elects to do so. Trust Fund Contribution. N Added 1o Fans
{See criteria on back) 3
11. OFFCERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE Vra_eidcm [J Delete TILE [ Change [ Addition
HAME Ging. WiIKingS NAME
STREET AODRESS |\ R 1) WIGAer KN R STAEET ADDRESS
omse  Pheadenton , Fl._2<303 Gl
TILE [ Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
| WILE [ petete TTLE ClChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE CJ Delets TITLE O change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TINE C Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Detete TITLE ["1 Change - [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same 'egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mo AT/ Algloo  QuUl- WS - 2293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davting Prone #

CR2E034 (9/99)



