2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91334 Y

May 02, 2001 8:00 am

1. Entity N .
3155 LIGHTING, ING. Secretary of State
! ) 05-02-2001 90134 046 ***150.00
Principal Place of Business Mailing Address
1606 GAPITAL CIR.. NE. 1606 CAPTAL GIR. N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

2. Principal Place of Business 3. Mailing Address ”II’IH I”l lm

|

I

I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59“2621008 Applied For
Not Applicable
Zi Countr Zij Count iti
P ountry P ountry _B. Certificate of Status Desired O $8'75,, Additional

e -

R -

~""Fée’Requilred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, BEN H.
Street Address {P.C. Box Number is Not Acceptable)
215 S. MONROE STREET
SUITE 200
TALLAHASSEE FL 32301
City FL Zip Code
8. Tha 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 and title if applicatle. (NGTE: Registered Agent signature requirad when reinstating) DATE
. IR - . "

8, This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS iN 11

TILE PD O Delete TITLE Tl Crange [ Adeition

NAME BASS, EDWARD NEAL JR. HAME

stReeT aporess | 407 E. NINTH AVENUE STREET ADDRESS
or-st-2p [HAVANA FL 32333 CITY-8T-2IP
TnE D Tl Deiete e Clchange (] Addition

NAME KRAPF, ANTHONY J. NAME

sTReeT ADDRESS | 8806 BANNERMAN BLUFF CT o STREET ADDRESS

orv-s1-2¢ | TALLAHASSEE FL 32312 -~ ciry-s1-2p

me | 7 ] Delete TITLE - - 3 Change ~ [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petate TITLE [ Change ] Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete TITLE O Change [ Addition
NAME i ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11907%3)0). Florida Statutes. | further certify that the information

indicated on this report or sug@emental report is true and accurate and that my signature shall have the same legal &
of the corporation or the
changed. cor on an

ke empowered.

SIGNATURE:

AWz
{ME CF SIGNING OFFICER OR DIRECTOR Date

Da

\ fect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-38(-35&,

ytime Phong #

;

CR2EQ34 (10/00)



