‘2002 UNIFORM BUSINESS REPORT (UBR) Sgp lgFgg(%D&Og am
| ¢

DOCUMENT #  F93000003664 cretary of State
. Entity Mame
LIGHTYEAR COMMUNICATIONS, INC. ‘/ 09-19-2002 50151 049 ***550.00
Principal Place of Business Mailing Address
1901 EASTPCINT PKWY 1901 EASTPOINT PXWY
LOUISVILLE KY 40223 LOUISVILLE KY 40223
- . 0B
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOGT WRITE IN THIS SPACE
Cit;f&. State City & State 4. FEI Number - Applied For
61 1240037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
@@ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I . - - P Name - - . .-
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

// SIGNATURE f/"" TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE
Signature, typed of printad name of registared agant and titie if applicable {NQTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Elecii - ‘
. ; . Election Cal Financin

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru stIFu nd ggnatﬁlguﬁ on 9 a fg'gﬁor‘gife

(See criteria on back) 1 Make Check Payable to Department of State )
11. : QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPPD 1 Delete TILE O change (] Adation | &
HAME HENDERSON, J. SHERMAN il NAME ¥
STREET ADDRESS | 1901 EASTPOINT PARKWAY STREET ADDRESS §
CITY-ST-2IP LOUISVILLE KY 40223 . CITY-ST-2IP léJ
TITLE CFO (2 Deiete TITLE [(Jchange [ Addition { G
NAME S. ANDREW MCKAY NAME
STREETADDRESS | 1901 EASPOINT PARKWAY STREET ADDRESS
CITY-ST-2iP LOU|SV||_|_E KY 40223 CITY-S7-2IP
TTLE S. _ T Detete TITLE O change [ Addition
NAME "GREIVE, JOHN J NAME - ;
STREET 20DRESS | 1901 EASTPOINT PARKWAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40223 CHY-ST-2IP
TILE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-2i8 CITY-ST-2IP
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 cerlify 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 ar trustee empowered to execute 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 attachment with an addrggs, with ther like empowered.

(VYA 2w T [V iy’ sdint :

SIGNATURE: 2 W AT QAEQLLLSTY, Erere 4-3-03 503-IHH- bbb B




