2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000031349 Apr 03, 2000 8:00 am

ADVANCED LIGHTING, INC. ecretary of State

04-03-2000 90197 022 ***150.00

Principal Place of Business . Mailing Address
121 NORTHBROOK LANE 121 NORTHBROOK LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3949

VoL Jdil v

|

M

i

2. Principal Place of Business 3. Mailing Address ”"“l" “I ml
595 1. Moo, Rood sqs N, Nova Bd

Suite, Apl. #, elc. Suite, Apt. 4, etc. GO NOT WRITE IN THIS SPACE
# {07 A + 107 A
City & State City & State 4. FE! Number Applied For
Ormond Beach , FL rrrond Reach , FL 59-3621331 Not Applicable
Zip Country Zip Couniry » . $8.75 Additional
3 31 | 7 L‘ U SA =2 Q) 7 q, us A_ 5. Certificate of Status Desired | Fee Hequirec;l a
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
) Name i
CHONG' STEPHEN C.L. Street Address (P.O. Box Nurnber is Not Acceptable;
605 E. ROBINSON STREET
SUITE 510
ORLANDO FL 328014 Gy FL 75 Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE _..gc‘&)u,ﬂ @ Sm AAQM&J S/QQL;[OO %)

Sigrature, typed of printed name of ragistered agent and ttle if aﬁp\icnbla‘ {MOTE" Registared Agent signature required when rainstating) DATE
9. This lc.orporaticl:m is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O pelste TILE [ change [ Addition
NAME SMITH, CAROL NAME
STREET ACDRESS | 580 W. PALM VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE D O pelete TITLE [] Change ] Addition
NAME CHONG, STEPHEN C.L. NAME
sTReer aD0AREsS | 605 E. ROBINSON STREET, SUITE 510 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CITY-5T-21F
TITLE 7 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE : 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-$T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-2IP
TITLE 3 Delete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-7iP

13. | herehy certify that the informatian supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | furthar cerlity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

5 Jf2g Joo Y04 -72 -5/ 38

Dete Daywma Phone #

SIGNATURE: -4

SIGHATURE AND TYRED

1w

CR2E034 {9/99)



