] , FILED

2001 UNIFORM BUS'NESS REPOR"}.WBR) Mar 08, 2001 8:00 am
|
|

DOCUMENT # P99000016220 Secretary of State

1. Entity Name *okesk
S-LITE, INC. 03-08-2001 20063 044 150.00
Principal Place of Business Mailing Address
676 THRUSH CT €76 THRUSH CT : I
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145 | —

I

2. Principal Place of Busingss 3. Maiking Address : ”II"I" "I Il“l

i

H I

Il

]
|
|
Suite, Apl. #, etc, Suile, Apt. #, atc, | DO NOT WRITE IN THIS SPACE
i
i City & State City & State ; 4. FEI Number 59.3561449 Applied For
Nat Applicabla
Zi . Zjj i v
LA Country ? Country 5. Certficate of Staus Desires  [J  $8+73 Additiona)
I - Fee Required
6. Hame and Address of Curvent Reglstered Agent 1 7. Name and Addreas of New Rogistered Agent
. || Mame - <
= [ HAYNES; DEREK: + 5 v e iz e - T A — N
’ T r . .| Street Address (P.O. Box Number is Not Acceptable; .
676 THRUSH CT ; _ ( plable) '
MARCO ISLAND FL 34145 !
|
1| City I 2ip Coce
| . FL
8. The above named entity submits this Statement for the purpose of changing its reglste‘ad office of registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed o prnted e of registered agant and titie if apphoakie. {NOTE; Angisccens Aent sgna’ums reauirod wher siwiing) DATE
9. Thig cofporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 1. Ez::'gnun%a?x::u:g‘: neing - D Asig?olnge
(See criterla on back) (| Make Gheck Payable to Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 o
me D O Detete TITI.;E : Cicharge (3 Additon | S
NAME HAYNES, DEREK NAME g
STREET ApResS | 676 THRUSH CT § someer aonress P
un-star | MARCO ISLAND FL 34145 tm-st-2 -
TIE PVST CJ Delsts mg [ Changs  [] Addition g
NAME HAYNES, DEREK NAME
STREET ADORESS | 676 THRUSH CT STREET ADDRESS
or-s-zp | MARCG ISLAND FL 34145 ory-st-2¢
TITLE 3 Delete BTL;E o © Othage [ Addition
B MME . Ty S PR eIy FA  crmgpne . _w NAME - —t— — L e . M P - "‘
STREET ADOAESS STREET ADORESS
CITY-8T.21P CITY-$T- 2P
e 3 Oeleta miE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIiY-ST- 2P CNY-ST-2IP
TLE [ Delete TME [Jchange [ Addition
NAME . . NAME -
STREEY ADDRESS STREET ADDRESS
cITy-St- e CITY-5T-2IF
E O Detere L O Change [ Adeition
NAME . NAME
| STREEVADDAESS STREET ADDRESS
CITY-S1-1P CITY: S5F-29
13. ! hereby cemg that the information .- d with this filng does not qualify for 1he exermption stated in Sectlon 119.07(3)(i), Flevlda Statutes. | funiher certily that the information
indicatéd on this repart or supplepfe gport is true and accyrale and that my signature shall have the same legal elfect as if made under oath; thal | am an officer of director
of the corporation of the receiverfo gh empowared to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1 changed, or o an attachment wi g4 dress with all oiher like empowerad. I

Y e
| SIGNATURE: —_— 7 ‘f 2-/')[;‘% A4

jjunms ANTIYRED OR PRIITED HAME OF SIGHING GFFICER OR TOR { ' Osle Daytros Phona # -
P [ A o J
T 4




