200 UNIFORM BUSINESS REPORT (UBR) FILED p

1. Entity Name S S
| ecretary of State
Principal Place of Business Mailing Address
6329 - 9TH STREET NORTH 6329 - 9TH STREET NORTH
"2
STPETERSBURG FL 33702 ST.PETERSBURG FL 33702 Ly J g :-j q 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2206850 Not Applicable
“er - e~ - Country Zp Country 5. Certificate of Statys Desied ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UGHTKEP, RICHARD Street Address {P.O, Box Number is Not Acceptable)
6329 9TH ST. N. -
ST PETERSBURG FL 33702
City FL Zip Code
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
Signature, typed or printed name of registered agent end title if appkcabie. (NOTE: Registered Agent signatura required whan reinstating) CATE
FILE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ST O Delete TITLE Ochenge [ Addiion. | &
NAME LIGHTKEP, RICHARD H NAME g
sTreeT 400RE3S | 6418 9TH ST. N. STAEET ADDRESS '8"5
CITY-3T-2IP ST PETERSBURG FL CITY-ST-2IP I.OI.I
- o
TINLE VD [ Delete TILE O Change  [] Addition g
HAME FAIRCHILD, RONALD A NAME
STREET ADDRESS | 1827 NEW HAMPSHIRE AVE NE STREET ADDRESS
Con-st-2P ) ST..PETERSBURG FL A orrecomn . s CITY-§T-2F . S e e e Rt
Tme PD (O3 Delete TITLE [Jchange [ Addition
NAME HOOPER, SIDNEY NAME
STREET ADDRESS | 1300 PALM VIEW AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP ]
THLE ' [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
me ‘ N . _ [ pelete TITLE [ change  [J Addition
NAME o ' C A NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2IP " GITY-8T1-ZiP
TITLE [ Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J ey Z 27922
Data Daytime Phane #




