2001 UNIFORM BUSINESS REPORT (UBR) FILED

0408541

? [ ]
DOCUMENT # S62154 . Apr 25, ZOOIfSSOO am
1. Entity Name ecreta 0 tate
CHEMICAL LIGHT & ELECTRONICS COMPANY asa00n 9101)89 045 150,00
Principal Place of Busingss Mailing Address
2203 FLORINDA §T. 2203 FLORINDA ST,
SARASOTA FL 34231 SARASOTA FL 34231 Uuultinmdy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0272565 Applied For
Not Applicabile
ap country Zp Country 5. Certificate of Status Desired L] $8'75 A_dditiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gﬁngfbgﬁ%ﬁYsg Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of cegisiared agent and ths i appicable, (NOTE: Reqistered Agent s:gnature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . - .
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $558.00 10 T,iztlopgndaggiESU[iQ:nCIng M ﬁi‘i?gﬁ:éfe
{See criteria on back) | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE pP 1 Detete TITLE [JChange [ Addition
NAE FORBES, NANCY A. A
SEREET ADDRESS 2203 FLOF“NDA ST STREET ADBRESS
CHTY-51-2IP SARASOTA FL CITY-ST-2IP
TIYLE DVP [ Delete TOLE [IChange  [T] Addition
e LAZORGAK, STEPHEN A., JR v
STREET ADEIRESS 2203 FLOR'NDA ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIT¢-ST-2IP
TilE L] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIT¥-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
THLE ] Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-$71-21P CITY-ST-21P
TILE 71 Delete TITLE [ Change [} Addition
NAWE MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), 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 or director

of the corporation or the receiver or trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmept with an address, with all othegdike empowered.

SIGNATURE: MNaves A Fothes  #izlp) 94 -912-2033

“BIGNATURE AND%AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date 7 Daytime Phone #

CR2E034 (10/00)




