FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
TR e

DOCUMENT # V52847 cretary of State
1. Entity Name 09-08-2003 90134 027 ***550.00
HERBS OF LIGHT, INC.
Principal Place of Business Mailing Address
P.O. BOX 1648 P.0. BOX 1648
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
Suite, Apt. #, elc. Suite, Apt. #. etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_31353” Applied For
Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired O ?eae'g;jq ngtionai
e —— = . 6. Namo and. Addross of Cuwrrent Registered. Agent-—— - o~ - -7.-Name and Address of New Registered Agent - —— .
Name
M NS, DEAN W. Street Address (P.0. Box Number is Not Acceptabla)
29315 NW COUNTY RD 241
ALACHUA FL 32615
City FL Zip Code

8. The above namexd entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and titla if appficable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust Fund Cc?mrigbution. ’ O fcij.eocRohg:sz °
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TILE P O Delete TIMLE [ Change [ Addition
HAME MARTENS, DEAN W., NAME
street aooress | 20315 NW CR #241 STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615 CITY-ST-2IP
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B . Deete - e - ] [OTChange [ Addition
NAME wMME | T T T e e s . - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE T Delete 1ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin é; does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
E=xtal other like empowered.

SUIRED DEAN MARTENS OY04/03 386 -462~ 0026

FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirma PRong #

of the corporatlon or the rece\ver a

LIRSS Y

iV

CR2E034 (4/03)



