2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T A

1. Entity Name

-
.-
LT

FILED
May 22, 2001 8:00 am

Secretary

of State

(05-22-2001 90033 008 ***150.00

L 1GHTPLUS , TAC.
Frincipal Place of Business Mailing Address
G300 Guif Mldb & SAmE
ST: PETE BeACH, FL- 23706
F
659744
2. Principa! Place of Business 3. Mailing Address
D300 Guif BLID & sAme
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST PETE ;g,aﬁcH, L 59-36723 2 Not Applicable
Z'p*B 2706 'gfﬂrw_s Zip Country 5. Certificate of Stalus Desirad O gigfqﬂgég“ona
6.-Name and Address of Current Registered Agent. _ . . .. _ _ | __ — . . 7. .Name and Address of New Registered Agant
Name

ASaS PAsAvesd oL S,
sount PASAOERNH , - 33707

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cede

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

SIGNATURE

S

ignature, lyped or prnted name of registerad agent and title if applicable.

(NOTE: Regisierad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. [{ After MAY 1, 2001 Fee will be $550,00

(See criteria‘on back) | WaKe Check Payablé to Department of State

FILE NOWII! FEE IS $150.00

10. Election Campaign Financing

Trust Fund Contribution..

$5.00 May Be
— -Added.to Fees. _

CR2ZE034 (11/00)

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PRESIDENT o TREASURER [y, TILE [J Crange [ Addition
NAME EwnLy - hl-y‘l—é—ﬁ—/d NAME

STREET ADDRESS | ¥ 200 BULFE po LD STREET ADDRESS

CITy-§T-2p ST, Pexs. DercH. FL-33706 CITY-31-21F

THLE VICE PRESIDENT & SELRETMAY TIME [ change ] Addition
NAME Ron ALY E.- NAME

STREETADDRESS | 43000 GULF BHLep STREET ADDRESS

CITY-ST-21P ST PETE DEACH  FL- 33706 CIFY-8T-70

TITLE 1 Delete CTME .. - [ change ] Acdition
NAME - | NAME

STREET ADDRESS * STREET ADDRESS

£ITY-ST-21p CITY-5T-7IP

TITLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP !
TITLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-27 CITY-S1- 2P

TILE O petete TiTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
N 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all other iike empowered.

indicated o

of the corporation or the receiver or rustee empowered to ax
changed, or on an anachr%m wiﬂ;sn addre
&t Lot

SIGNATURE:

4

y B. HBACAN

Abeagyoer , flrmsecliot Emis H-30-0]

(3)(1), Florida Statutes. | further certity that the information

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dala

Dayhme Phone #



