2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110658

1. Entity Name

A LIGHT IN THE FOREST, iNC.

Principal Place of Business

15-103 VIA DE CASAS SUR
BOYNTON BCH FL 33426

Mailing Address R

15103 VIA DE CASAS SUR
BOYNTON BCH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

e e e

-

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90015 019 ***550.00

NWWMHMHNHIH

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Nurnber Applied For
5 097 ¢ ?1 -2 f Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 ,dtddtlional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Namsa and Address of New Registered Agent
Narne
MITCHELL, STANLEY E
’ Street Address (P.O. Box Number is Not Acceptable)
15-103 VIA DE CASAS SUR ‘
BOYNTON BCH FL 33426
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
sIGNATURE
' Signature, typed or pripled name of ragistered agent and fitle it applicable. {NOTE: Ragistered Agant signature requited when reinstating} DATE
. 8. This corporation is eligible to satisfy its Intangible _ FILE NOWII! FEE IS $550.00 lecti on Financi
Tax filing requiremant and elgats o do S0. " Aftor SEPTEMBER 13, 2000 Min: will be $760:00 |- '%-E'200n Campaign Financing f?degqg“ggfe
{See criteria on back) Maka Check Payable to- Daparlment oI' State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

TITLE PD 7 Deleie TITLE O change  [J Addition
HAME MITCHELL, STANLEY E HAME

streer ADoRess | §5-103 VIA DE CASAS SUR STREET ADDRESS

CITY-ST- 1P BOYNTON BCH FL 33426 CITy-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ palete TIME [ cChange [ Additien
RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TIMLE O oelete TILE [ Change [ Addition
NAME <. - NAME

STREET ADDRESS - .~ STREETADDRESS.|.. - .

CITY-ST-2IF CTY-ST-2P T e L= .
TITLE [ petete MLE D change [ Addition
NAME NAME %

STREET ADDRESS STREET ADDRESS \
CITY-S7-21P CITY-5T-2¢

TITLE O pelete TTLE O change (] Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

GITY-ST- 2P - /7 /] CITY-ST-7P

13. | hereby certify that the information supplj
indicated on this report or supplementalffy;
of the corporation or the receiver or tryétle
changed, or on an attachrnent with g

SIGNATURE: >

AMthe exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that i am an officer or director
Bs required by Chapter 607, Florida Stat

that my name appears in Block 11 or Block 12 if

s G o e

S, a

Dala = Paytima Phone #

CR2E034 {(5/00)



