2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama -

THE LIGHT CONNECTION, INC.

PO8000043927

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90165 023 ***150.00

Principal Place of Business

925 WHITE ST.
KEY WEST FL 33040

Mailing Address

25 WHITE ST.
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

AR REGAR AT A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65‘0836453 Not Appiicable
Zi Count Zi Count it
P ad P uniry 5. Certificate of Status Desired O $8.75 Addifional
Fes Required
6. Name and Address of Current Registered Agent - - —~ .- T.-Name and Address of New Registered Agent
- - T T Name

FARRELLY, GREGORY

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

CATALFOMO & FARRELLY

506 LOUISA STREET

KEY WEST FL 33040 City FL | ZpCode
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.
SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla, {NOTE: Registared Agent signature requirgd when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOWI1!! FEE IS $150.00 . e
10. Election Campalgn Financing .
| $5.00 May Be

Tax mmg requsremeqf and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

*{Sée criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OfFICEAS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change  [J Additien
wwe | MONTGOMERY, A. SHAWN NAvE :
--STREETADDRESS-| 923 SOUTHARD STREET STREET ADDRESS
CIry-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE VDST [ Delete TITLE [ Change  [] Addition
NeME MCRAE, MICHAEL D NAME
STREET ADDRESS | 923 SOUTHARD STREET STREET ADDRESS
CITY-§T-2IP KEY WEST FL 33040 CITY-8T-2IP
TITLE . ODetere TmEe . =1 . e « - = =~ =[-Change.- - [C}Additicn
NAME - =T o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cmy-S$T-21P CITY-ST-ZIP

SIGNATURE: i’

SIGNATURE mo rvPEDWmNTEn NAME OF SIGNING OFFICER CR DIRECTOR I

‘13 | hereby cerify that the information supplied with this filin

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee gfhpowered
changed, or on an attachment with an adgfegs, with all

é.] does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
to exacute this report as regujed by i;hapter 607, Flonda Statptes; and thal my name appears in Block 11 or Biock 12 if

other like empowered.

="

- /ﬁ-—- wS-25558%))

Data Daytime Phona #

1oecQin

Ao

CR2EQ34 (9/01)



