2000-<JNIFORM BUSINESS REPORT (UBR)

1. Entity Name . -~ DP99000029392
THE SMART LITE COMPANY. - 3 FILE
L I \q 3. 38
| . 00 AUG 10 Pl 3
Principal Place of Business _ Mailing Address ‘ % £ ¢ RE i f’ﬁ 1,'. ‘1} ‘r\ ,f'l:'T %’_'}
THLLAHASSEE, FLORIDA
2. Principal Plece of Business 3, Mailing Address P
301 Crawford Bivd 638 Washburn Road D§073717
Sulte, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 101
City & State Cily & State . 4. FEI Number ) Applied For
Boca Raton, FL Melbourne, FL 5-0F 85 G4 Not Applicable
Zip Country Zip Counlry i o $8.75 Additional
33432 32934 USA 5. Certfficate of Status Desired ] Fee Required -
===§= Name and Addreas of Current:Reglatered ‘Agent == >v—c =7=N and Address:of Now:Rogistered Agent ——= . sume | 2
Name

Nancy M. Burke, Esqg.

106 E. Col 1ege Avenue Street Address (P.O. Bax Number is Not Acceptable)

Suite 1200
Tallahassee, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida,

ATURE
Signalure. [yped ot printed name of registerad agant and itle i apptcable. {NOTE: Reglstaract Agent signature required whan resmataiing} . DATE

iy FILE-NOWHLEEE,18:$150,00

9. IThis corporatiop is eligible o satisly.its Intangibile

~=40~Elaction-Campaign-Financing— - - — $5:00‘May Be =

Tax fiing requirement and elects to do so. T (AT ﬁ%Fw@]gl’Q*ﬁo_m 4 -I_“ﬂ_m‘ :
{See criteria on back) O a5 M :Eﬂgé&fl’mh!' able b,ﬁeparﬁne:ﬂ-d?&)@% - Toust Fund Contribution L1 Acded toFaes
2a™ i E A e e A s B e

1. " " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
THLE O Delete TILE President ClChange [ Additon | 33
MAME . - e e e e e e — . | Rrett Tane-Tson- e emmemr s mime==— -g—-
STREEL ADCHESS : STREED ADORESS 301 Crawford Blvd. Suite 101 P
v sT-27 ' ormy-1-2¢ Baca Raton, FL._33432 8
e 0 petez e Vice President O curgs [ Additon | O
et so0ness e George David Ridner, Sr.
CITY-ST-2P ' CITY-5T-7P 1028 Leeward Place, Apt. B2
3 - O Delete TLE ‘S;ecrml;: t“: ryl ey —FL—3293 [TcChange [ Addion
HAME NAME .
STREET ADDRESS ’ CTREET ADDRESS Nancy Irene Ridner
CITY-5T-2IP . CITY.ST-2P ‘1028 Leewari Pliﬁ : Apt. B2
e o 0O Detere TmE MelbournerFE—52934 O crange ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS T3 SEA432 7T ——4
ore-sior ) oy S¥- 2P T i T LT 0 Dy e
e O3 Detete e ' w40, 000 e JRPIRE
NAME NAME
STREETABDRESS | o oo o amame g B STREETADDRESS | o = o o cem e s e coeeo R =
CITY-ST-2P CITY-ST-2P .
me O Detete e [ Change | [ Addition
o | - | " ep
STAREET ADDRESS STREE? ADDRESS ,
CiTY-ST-2P CITY-ST-2P ~

43, 1 hereby cortify that the information supplied with :'n'is'ﬁnng does nol qualify for the exermplion stated in Sectian 1 19.07(3)(), Florida Stalutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal efiegt as il made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an atlachment with an address, with all other like empowsred.

OR PRINTED MAME OF SIGHING OFFICER GR BIRECTOR

SIGNATURE:%‘;P-@JI“A) Nancy Irene Ridner 7/14/00 321—25?’;“7192

]
7



