2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narre Jun 07, 2000 8:00 am
ADVANCED LIGHTING PRODUCTS, INC. Secretary of State
’ 05-17-2000 90948 003 ***150.00
Principal Place of Business Mailing Address 06-07-2000 90431 040 ***150.00
4303 VINELAND RD. SUITE FF4 4303 VINELAND RD. SUITE FF4
ORLANDO FL 32811 ORLANDO FL 32811-7176
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
uite  F-Y Suwire F-4
City & State City & State 4, FE! Number Applied For
5q - 3 5‘? L}' g , D Not Applicable
Zip Country Zip . Country . ) $8.75 Additional
_H 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . T o ’
KATZ, LAWRENCE H MaLtoM . WERTz
* ' Street Address (P.Q. Box Number is Not Acceptable)
341 N MAITLAND AVE, SUITE 120
MAITLAND FL 32751
Basy (Cdswek Croce
City Zip Code
ORrLANDD FL | "3812-
8. The above named entity submits this statemeerose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W/{’ S MALLom S. WERT= 5_/1 /oo
Signatura, typed p( printed name of registerad agent and et applicable (NOTE: Registered Agent signature required when reinstating) DAE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Tr3:t|lgznda(r3nof::ig;uti:: neing 0 ,?fdlgjqohjl?ésa ®
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE 5. O Delete T v/D O Change ]X’Addiﬁon
NAME T ' NAME TEFFERw ). WERTZ.
STREET ADDAESS sreeraooress | GIAS WiNpSOR. RIDGE 5Ad
CITY-57-2P CITY-ST-2IP Om NS Fo 3 &8_35
e [ Delete e /M " [ Crange (3¢ Addiion
NAME NAME MALLoLM S. WERTZ.
STREET AUDRESS sreerancress | Baey CHiswick, Cikers
CITY-ST-2IP CITY-ST-ZiP ORLAMAG . FL 2 2.2
TITLE - . e [ pelete . TITLE N T . - . .- [ Change —..[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P ‘ ’ CITY-5T-ZP
TTLE O Dalste TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not quaiify fer the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

WG AEO H ey L. Wekey, B)ioo  Hor.84. 5577

iomrune AND TYPED OR PRINTED BAIE OF SIGNING OFFICER OR DIRECTOR? ¥ Thate Craytime Phane #

SIGNATURE:

7

CR2E034 (9/99)



