2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HI-LITE SERVICES, INC.

KO0864

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90199 008 ***158.75

Principal Place of Business

8456 N LOCKWOOD RIDGE RD
$303

- SARASOTAFL= 34243~ — =

Mailing Address

8466 N LOCKWCOQD RIDGE RD

S30

———SARASOTA'FL 3423 —

e

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE iN THIS SPACE

City & State City & State © 4. FEI Number Applied For
65-0013564 Not Applicable
Zip Country Zip Country $8.75 Aqditional

5. Certiticate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, JOHNNY J
3517 65TH AVE CIRCLE E.
SARASOTA FL 34243

/

Wf//,pm( ‘nLnALf ‘

Street Address (Pﬁ/BoMuvmﬁe‘? is No(Acceﬁable)

306 _Soreéntto DE.
ONPREY .

FL|3%229

-

8. The above named entit’  ibmits this statement for the purpose of changing its registered office or regisér

-~ SHANATURE

Lt
.4 S

e ’ — -
P /4=

gent, or both, in the State of Florida.

r' Signyiyped or printed name of registered agent and ttle u g,

{NOTE:

Registered Agan@hatuyuiryd when reinstating)
—

DAy

_._/.[Z‘/Apz,_._“
/

N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

e

T

O

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
e [7J Detete TILE ps -t Change [ Addition | S |
NAME pe NAME Johna AY Wl Hismg K s
WILLIAMS, JOHNNY J o Y ' € |
STREET ADDRESS |9517 65TH AVE CIRCLE E. SHETADDRESS | Bl SORRENTU DA 30‘5 :
orv-st-2P - |SARASOTA FL CITY-ST-2IP OsPREY  Fi. R 422? lél :
rd ¥
TITE TITLE - T I Thange Agdition | G
; ™ [ Delete VP TD,,\)‘ M. Williams pChange O
NPME WILLIAMS, SHAWN M A NAME S hvas = £
L H rd
STREET ADORESS |21 SORRENTO DR | siecromess | 2875 1 el AvE ‘
CiTY-ST-2P OSPREY FL 34229 CITY-ST-2IP )\/A A YY1 , FZ__ 34 I/ 7
TILE O Delete 1 T [CJ Change [ Addition
NAME i nAME I
STREET ADDRESS i STREET ADDRESS i
CITY-ST-27 CITY-5T-2P i
TILE O oelete TmE L [ chznge [ Adaition i
—1— NAME : I | !
STREET ADDRESS STREET ACDRESS :
CITY-ST-7IP CITY-ST-2P '
{
e {7 Detete | e D) Change [ Addition i
NAME { NAME ;
STREET ADDRESS | STREET ADDRESS :
OITY-5T-2P | crv-stop !
TITLE O peiete TITLE [ Change ] Additien 3
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CTy-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 or trgstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with -/ address, with all other like empowered.
feim [ S |) 758-370%
SIGNATURE: AT slgny J; M//Mm_( C/.?#/OL (441 —

A
OR DIREGTOR v




