S

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000065952

1. Entity Name ~

BRIGHT SFAR LIGHT. INC.

FILED
Secretary of State

05-04-2000 90158 039 ***150.00

Mailing Addrass

4477 LEGENDARY DR STE 202
DESTIN FL 32541-5332

Principal Place of Business

4477 LEGENDARY DR STE 202
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number, Applied For
5 9'\ - 358958 | Not Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Centficate of Status Desired [ Fee Roquired
6. Name and Addraas of Current Registered Agant 7. Name and Address of New Registered Agant
' - - Name ~ - o -
LYNCHARD, RL Street Address (P.Q. Box Number is Not Accaptable)
4477 LEGENDARY DR STE 202~ * -=Sm—mmi—m i = | Som e D i L D - L
DESTIN FL 32541
City FL Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or praded name of ragiatecsd agont and tite i applicabls, (NOTE: Ragistaied AQant signature required when nonstaing} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

" Atter MAY 1, 2000 Foe will be $550.00

Tax filing requirement and elects 1o do so. S
(See criteria on back) Make Check Payable 1o Depariment of State Trust Fund Contribution. L Added o Fess
1. GFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O paete TME [ Change [ Addition
NAME BUTLER, LESTER J NAME
sTReeT DDRss | 4477 LEGENDARY DR STE 202 STREET ADDRESS
or-S1-2» | DESTIN FL 32541 ome-s1-20
TITLE D O oelete TME [ Change [ Addition
NAME BUTLER, BRETT J HAME '
SIREEV ADDRESS | 4477 LEGENDARY DR STE 202 STREET ADDRESS
CITY-ST-aP DES‘”N FL 32541 Gy -ST-2IP
TinE 0 1 peite me C1Change (] Adeition
NAME ENGLAND, SHANNON L ; NAME - ~ :
STREET ADDRESS | 4477 LEGENDARY DR STE 202 STREET ADDRESS
ure-stz | DESTIN FL 32541 ] CIY-ST-2P
TMLE {1 Detete TME Cichange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-21F CITY-57-2P
TIlE 3 pelete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
civ-st-p | GiTY-ST-2P
me O Detete TNE Ol cCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADURESS
Cny-s1-2p CITY-ST-2P -

13. | hereby certify that the information sup?lied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. ! further ceriify that the Information
indicated on this report or supplemantal geport Is true and accurate and that my signature shall have the same legal affect as if made under cath; Ihat | am an officer or director
of the corporation or tha receiver or tpsa empowered 10 executs this report as raquired by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment wittL M7 address, with g ire empowered.
Koglos [590)267-01T0
. fowe / b=

SIGNATURE; :
‘Waytime Phons #

)

N S A
)

Jun 29, 2000 8:00 am

o et

v



