2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003496 FILED
1. Entiy Nar Apr 24,2000 8:00 am

SUBLIGHT SYSTEM, INC. ecretary of State

04-24-2000 90031 005 ***150.00
Principal Place of Business Mailing Address
6914 LIBERTY ST. 6914 LIBERTY ST.
NAVARREE FL 32566 NAVARREE FL 32566-8705
e > A A S
SURLI1E&HT SNsTEm. A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
2573 cRerl T
City & State City & State 4. FEI Number Applied For
A/ AVARRE  Flprzidrx &2 -/726320/ Not Applicable
Zp Country ' Zip Country " , $8.75 Additional
32846 5" WSTA 12(.‘-57? 5. Certificate of Status Desired O Fee Hequirec; onal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
v . Name .
‘ o T T e T e T S REETS s ARy T Tt - e
STREEFS, GARY F Street Address (P.O. Box Number is Not Ac’ceptabie)
6914 LIBERTY ST. 2
“Na s E FL | 3% 5% ¢

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, ¢r both, in the State of Florida.

SIGNATURE _~a foett ey /W

it/ b2 000

CR2E034 {9/99)

Signatura, typed or printéd na%! registersd agent and titia if apphcable. (NOTE: Registered Agent signatura required when reinstatf‘ng)“ L A DATE R . ' i
N . . - . . . m o - K] . T v -

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
.+, Taxfiling requirement and elscts to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
- (Seecriteria on back) & - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

TITLE [ pelete TILE ~ M Change [ Addition
NAME : NAME C ARy STREeTS

STREET ADDRESS STREETADDRESS | 25 7.2 C 2 Esce T AD

CITY-§T-2IP cY-ST-2IP NAVARLE =f. 325t

TILE [ Delete TITLE [ change [ Addition
HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE O change [ Addition
NAME - - - o N o B e it S - 'NAMF [ SO PIS— LT e e g~ s, - - e
STREET ADDRESS STAEET AGDRESS

CITY-$T-2IP CITY-ST-2IP

TILE O paise TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21p

TITLE O belete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver grifusiee empowered to skecute 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 attechment wifh.an address, with all oifg ]

SIGNATURE: __“Fants, A Vace P Y~/ -2ooe 85D-939- Y/

4 ol
SIGNATURE ANDTYFfD %RINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytirne Phone &




