f

| 2200 UNIFORM:BUSINESS REPORT (UBR)

4

[CIRT4N

L 1~\PDRO\‘;‘-D ‘
TDOCUMENT # P99000008973 : : AND: |
1. Entity Name A, e ‘FH_FB
R. C. LIGHT, INC. ! | T
QONOV 13 AMI0: 07
Principal Place of Business Mailing Address
ATE
3909 BIBB LANE 3909 BIBD LANE SE ETAHY OF ST
SUITE 108 SUITE 100 TALLAHAGSEE. FLORIDA
ORLANDO FL 32817 ORLANDO FL 32817
e s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State FELNumber Applied For
5&‘ ‘/103 g@ ‘% Not Applicable
e Country e Country 5, Cortificate of Status Desired 0 gg.ggtﬁ;d;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) [ - Al N - " o . p . - .
ROST, SCOTT R ™ Tl omas V- Tfartone
Street Address (P.O. Box Number is Not Accebzabie)
228 PARK AVENUE N S -~
SUNE B - 1 G ComH~-l -
WINTER PARK FL 32769 a— 40 South -Bmo wrle¢ A <
i
_ Wintes Pas k- FLJ 5789

both, in the Stat

Viey

of Florida.

&d offiqe or registered agent, or

—/
9. This carporation is efigible 1o satisfy its Intangitte | _____ _ __FILE. NOWUI FEE.IS $550.00. . _ .  _ _ . S e e A — e | —
| R e — 10— Eiection' Campaigh Financir
T fing Teqirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, wil be $750.00 TP o 23;2‘30“,’_522?
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P & ES | YEMN T 3 Delete TITLE [Jcoange [ Adgdtion | S
ME E . 0
e ChrisTy\NE Ll T ™ 3
STREET ADDRESS 3 q 0 q (b fu g STREET ADDRESS &
_qT. _aT- i e —_ e — i}
- stz &Y kA oY ST 2P TN T T T = ey B L B = i
e ORNAMNV O, COmwe e ~12/1 1,00~ T Pmes-Dii ston | S
NAME 3;1?(, NAME ) g;}***g . 25 *****BI . ?E
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE o [ Delete TITLE » [ change {1 Addition
NAME NAME
[N - _ - e Wl e ot | e e T m e - . c e e et -
STREET ADORESS - - B-STREET ADDRESS-{- - = - To ST z
CITY-§T-7IP CITY-ST-2IP
THLE [ Delete TmE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P # -§T-7IP
U ] Detete TME . O Ghange [ Adition
NAME NAME . -
STREET ADDRESS STREET ADDRESS . 1/
CITY-ST-2P CITY-ST-2P . -
= T . 7 Delete TE N\ \Chelaige O3 Addition
= NAME NAME .
— STREET ADDRESS STREET ADORESS ‘ /
— CITY-87- 2P CITY-ST-2IP -
— 13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Sectian 118.07(3)(i}, Florida Stétutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if. made under vath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execule this report as requn 1agd by Chapter 607, Florida Statutes:.and that my name appears in Block 11 or Biock 12 if !

changed, or on an attachment wilb-aa-scitrgss, Wilra kg empowergd:” / é& 7

SIGNATURE:
/ Dal

J.JI‘-J(C



