2000 UNIFORM BUSINESS REPORT {UBR) FILED

JOCUMENT # P9 80000 70 6&E0 < May 09, 2000 8:00 am
TT 0 Lite Products Group, Twe- ST oL e

Vnoipa ecd of Business Mailing Address

HeHs -A Southern Blud. \/
et Folm fBeo\c,%, L B3wi5 '
80085307

- Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ L5 - 085 L78Y Not Applicable
) - ; —
Zip Country Zp Country 5. Certiticate of Status Desired 0 $8'75 ﬁ_\ddlhonal
Fee Required
__ 6. Name and Address of Currant Ragistered Agent = . _ oo wen _T..Name and Address of New Registered Agent . _ .. -. . |-

Name

Pe4er HOQ\CMH
H6Y5-A  Southern Bivd.
LD! Pd’n’) (Efdc}?., PL 234,58 City FL | @pCoce

3. The above named entity submils this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida.

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

IGNATURE

Signature, typed ar printed name of registered agsni and ulle f applicable, (NOTE: Aegistered Agent signarure required when reinstatingj CATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fulmg n.equirement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D O Delete TITLE ' O change [ Addition | &
JAME Uollman Pe_-l—e, r NAME <
' ’
TREET ADORESS | 2, L & A 'S0 uwthern R) UO’ . STREET ADDRESS §
Y- ST-71p ) Paim % oh l:'(. 33 L}/g CITY-ST-2IP §
[l - _.‘_ -
TLE D ] Delete TLE CJchange (T Addition | O
AME Gowld, Judson NAME
meeraponess | 255 Oox n ec K 2 oa (j STREET ADDRESS
ITY-5T-2IP CITY-57-7P
sw_|Chesker, mp 20649 }ovew | |
ITLE 1 Delete TITLE =" ""="[] change™ [] Addition
JAME NAME
TREET ADDRESS STREET ADDRESS
(TY-$7-2IP CTY-57-2P
e [ Delete TITLE O change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-S7-7P
ME O pelete TIMLE [Jchange [ Addition
IAME NAME
TAEET ADDRESS STREET AODRESS
(Y- ST-2IP CITY-ST-2P
1ILE ’ ] Detete TILE [ change £ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-ZiP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9 e empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

dress, with all gther like empowered.
SlGNATURE: s@iu/ns b TYPED o;z pyﬁég;lww;so_—'—;;:mnmn L,/ZDLI’ /00 % 1HE&3 :{r ?L{ﬁj




