2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 520103 Secretary of State

1. Entity Name

LIGHTING DEPOT, INC. 01-16-2002 90274 011 ***158.75
Principal Place of Business Mailing Address
2050 BEACCN MANOR DR 2050 BEACON MANOR DR
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business - B ) " 3. 'Mailing Address - . . .t “"lml “”' 'I |n|l “l" I}"II ”N I]m M“ Ill” I||I“"” ||||H|" .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN :I'HIS SPlACE
City & State City & State 4. FEI Number Applied For
65'0241 146 Not Appiicable
Zie Country e Country 5. Cerlificate of Status Desired - g $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
T Ty T : — Name. - B
ER’ wi . A Street Address (P.O. Box Number is Not Acceptable)
2038 HENLEY FLACE
FT MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P -
" . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 €0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Defete e U ‘ X charge [ Addiion
NAE BEBBER, CHARLES A NAME Bebber, Charlee # '
streer a00Ress | 1728- ¥ RED CEDAR DR STREET ADDRESS l‘f(a i+ 14 Crics bdt{\f Dr. v
CITY-ST-2P FT MYERS FL 33807 CITY-ST-2IP -+ Myevs J-L S239172_
TITLE VP 1 Delete TITLE ! {J Change  [J Additicn
NAME BEBBER, ANDREW U NAME
STREET ADDRESS | 854 SE 41ST STREET STREET ADDRESS
CiTY-ST-21P CAPE CORAL FL 33904 . CITY-ST-2IP )
TIMLE T [ pelete TITLE [ Change  [J Addition
NAME REISDORPH, KENT e e § NAME - - Sl
STREET ACORESS | 6464 COCOS DR STREET ADDRESS
CITY-ST-2IP ‘FT MYERS FL 33908 CITY-ST-2IP
e 3 Delete H ire < o O Change QAddition
NAME g7 v H HAME Eltabetie 'Hf‘l 1'7 C A
STREET ADDFESS | steecT apoRess [ 77 Lo o WOad!M( Rium lour
CITY-§T-2P ] orv-staw =i Myers ~c 33912
TITLE . [ Delete e [ change [ Addition
NAME H name
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP [ ciTy-sT-2IP
TITLE 1 Delete  TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS 8| STREET ADDRESS
CiTY-ST-21P | ony-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgegiver or trustpe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

- changed, or on an altwnlr) an dr all other like empowered. ‘Pﬁﬁ‘ : | .
SIGNATURE: (LLbiI NI RECRalenR. Bebbe, [-9- 02  G9-297033%

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

WEI ROV

nv

CR2E034 (9/01)



