2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (370891

1. Entity Name

MID-STATE LIGHTNING PROTECTION,

INC.

Principal Place of Business

1075 A ORIENTA AVE
ALTAMONTE SPRINGS FL 32701
us

Mating Address

1075 A ORIENTA AVE
ALTAMONTE SPRINGS FL 327015015
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc,

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90161 002 ***150.00

o w v -

HERIRRGEIRN

DO NQT WRITE IN THIS SPACE

AR

City & State City & State 4. FEl Mumber 3 Applied For
59—2346381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additioral
Fea Redguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
o T T = o™ - Name s e o e - +
SAVELLEv JOYCE Street Address {P.O. Box Number is Not Acceptable)
1075 A ORIENTA AVE
ALTAMONTE SPRINGS FL 32701
City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and Uite If applicdble,

_ [NGTE: Fegisterad Agent signature required when reinstating)

DAYE,

9. This corporation is eligible to satisfy its Intangiole
Tax filing requirement and élects to do so.
{See criteria on back)

_ FHLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIHLE VICE PRES. ] Change X Xaddition
" NAME LUCAS, JAMES C NAME GLENNON J. SCHULTE
STREET ADDRESS | 1075A ORIENTA AVE siREETaDbRESS 1 1 07 5A ORIENTA AVENUE
elry-S1-212 ALTAMONTE SPGS FL Civy-31-2P ALTAMONTE SPGS,FIL 32701
TITLE ST [ pelate TILE : [ Change [ Addition
NAME SAVELLE, JOYCE NAME
STREET ADDRESS | 1075 A ORIENTA AVE STHEET ADDRESS
CHTY-ST-2IP ALTAMONTE SPRINGS FL CITY-1-2P
e = rer mm e - - . D_ Delete  _ J TME - _ . D‘Change 0 A_ddftion
NAME : NANIE
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP A CITY-ST-2P
TinE R R R o T THE (2 Change (] Audition
NAME NAME
STAEET ADDRESS STREET ADORESS
ATY-ST-2P CHTY-SF- TP
TITLE O Celete TiLE 3 Change ] Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-51-2IP
TINLE e e e e e DO elete TITLE . [ change [ Addition
} o HAME A - = - L R .o
37z, AUNEESS B e o STREET ADDRESS
G - e - R B LR . Tt ‘

i3. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is ffue an

dages nat qualify

changed, or on an attachrnent with an address, with all ather like empowered. -

Ly U -

&

b ;4' s, F3JOYCE SAVELLE SEC/TREAS '//gc/ /4 o 7-337-3642..

for the exemption stated in Section 119.07(3)¢j), Florida Statutes. | further certify that thé infofmation” *
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and thai my nams appears in Block 11 or Block 12 if

SEANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




