2000 UNIFORM BUSINESS REPORT (UBR)

FILED

HERBS OF LIGHT, INC. Secretary of State

05-26-2000 90067 026 ***150.00

Principal Place of Business Mailing Address

- O—BON-PE04 50~ P.0. BOX 260456
TAMPA FL 32655-1648

P e Ben-SeoiEe /oS Do B 165

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

sanature LYY H). JIRR/EAS

MaH SPRNGS FL 22655 Y, 5
LA sz soppenonmumul |11
) Box Je S 2o Box /648
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
w.24 ' /_@LSM& i AL 59-3135311 Not Applicable
32;3 P G_Gd Country - %@ \(( Counlry 8. Certificate of Status Desired O geae'ggl (ﬁ:ﬁ;‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! : D W
”s Y M, -
MARTENS, DEAN W. Street Address (P.O. Box Nurffber is Net Acceptabla)
29315 NW COUNTY RD 241 R 93/S5 N Coanly RD ¥/
ALACHUA FL 32615
Cit Zip Cod
Y Alctar? FL {322/ |

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its |ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE [ change [ Additicn
NAME MARTENS, DEAN W., NAME
STREET ADDRESS | 29315 NW CR #241 STREET ADDRESS
orv-s7-2F | ALACHUA FL 32615 CITY-ST-2IP
TLE ST O Delete TITLE [dchange [ Additien
NAME YOUNG, MICHELE NAME
STREET ADDRESS | 29315 NW CR #241 STREET ADDRESS
_CITY-57-2F _ _ALACHUAFLszs’S__\_ - . COIY-ST-2ZP | L e e e o - o i .
TITLE . - ] Delste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i2 CITY-ST-2IP
TTLE [ pelete TIMLE [3 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplementalagort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truSigesTIoTr=melio execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap 8 i .

SIGNATURE:

Rfs
Al
R OR DIRECTOR Date Daytima Phone #

DOCUMENT # V52847 May 26, 2000 8:00 am

CR2E034 (5/99)



