2001 UNIFORM BUSINESS REPORT (UBR) FILED

: - .
DOCUMENT # P98000083654 L Jan 11, 2001 8:00 am
1. Entity Name S S

ecretary of State
K-24 LIGHTING, INC.
01-11-2001 90062 046 ***150.00
Principal Place of Business Malling Address

1801 N.W. 23RD AVE.. STE. D-2 1801 N.W. 23RD AVE.. STE. D-2

GAINESVILLE FL 32609 GAINESVILLE FL 32609

' Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3542550 Applied For
} Not Applicable
i Z ..
Zip Country P Country 5. Certificate of Status Desired | $8'?5 A_ddltlonal
Fee Required
&. Name and Address of Current Registered Agent s 7:-Name and Add of New Registered Agent T
Name
TOMLINSON, KELLY
Street Address {P.Q. Box Number is Not Acceptable)
1801 N.W. 23RD AVE,, STE. D2
GAINESVILLE FL. 32609
City : FL l Zip Code
8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tills If applicable. {NQTE" i Agent sigl requirad when rei i DATE
. Thi ion is eligible to satisfy its | il NOw!! 150. ‘ - !
9 Ifoﬁ;r?;at?rne;::::gﬁ e eclnescat\:a;g cl;: Sr;langl e an Fi-l;-aiv ? jied FFEeEe "fmsbe $5°£D o 10. Election Campaign Financing . $5.00 May Be
'S req : & * : Trust Fund Contribution. | Added 1o Fees
(See criteria on back) "4 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

—_— e o
TITLE DPS T Detete TMLE O change [ Addition | 8
NAME TOMLINSON, KELLY NAME =

- srreeT apokess | 1801 N.W. 23RD AVE., STE. D-2 STREET ADDRESS 3
onv-s1-20 | GAINESVILLE FL 32609 oI -ST-2P a

‘ — ol
TITLE DVAS T Detete TITLE ) [ change [ Addition 5
HAME TOMLINSON, JENNIFER E NAME
sTreeT ADDRESS | 1801 N.W, 23RD AVE., STE. D-2 STREET ADDRESS
CIy-sT1-2IP GA‘NESV“_LE FL 32609 CITY-ST-ZIP
TE C - - - [ Delete me T - T ot " Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST- 2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-S7- 2P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption 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 it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachrgent with an address, with all otharJike-ermpeweargd.

Dayume Phone #




