B
— FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR n  Secretary of State

DOCUMENT # N0O2000008602 01-13-2003 90663 024 ****70.00

1. Entity Nams

LIGHTNING-SEED FOUNDATION, INC

Principal Place of Business Mailing Addrass
434 3W 5157 TER 414 SW 5157 TER LN L e
CAPE CORAL FIL 33914 CAPE CORAL FL 33514 . N .
e S 00 0 R
13720 -3 SixMile Cupress| 137903 Six Mile Grpreas
Suile, Apl. #, etc. ! Suite, Apt, #, elc. XCHECK HERE IF MAKING CHANGES
City & State - - - - City & State 4. FEI Number Appiied For
Forl M}u-r _FL Fork ﬂ;n_’.fs , FL 21744 794Y Not Applicable
Z'f; 39 1A C‘E 'g’ A g"i 412 C';;rgyA 5, Cenificate of Status Desired K ?g'gfqlﬁrdm""a'
I lind )
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
; ' i Name
- ':l“f’g&w?:s%‘igH T 7 7 ’ Strest Address (P.O. Box Number is Not ;t\;:ceptable)
CAPE CORAL R 33914

City _ FL l Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _%AM - i-08-03
Signature, ot prilled name of registared agont and tite K aopiiceble. {NOTE: Registanec Agent sig I00UIMT when 4 ) DATE

\ 8. Election Cempaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PST mmm LE Preasden) i T [ change ] Addition g
NAME LUCAS, SHELLY J NAME Lutds . She LI =
smerrsooness | 414 SW S1ST TER e aooness | 137303 s Mile Cypred TRUSTEE =
cmv-stze | CAPE CORAL FL 33014 orv-si-2p | B Mpets, FL_ 3394 . 8
e P Mook TITE c00 = A Diveded Taves¥MER e [ acio g
NAME - |LUCAS; ROBERT—- . RAME Lucas, ﬂobcff R, ¢, presd
stneeT appaess | 414 SW 51ST TER stheer oovess | 43 700 & Srx Mila rF TRUSTEE.
cr-s7-2» | CAPE CORAL FL 33914 oS- | P Myers, FLo 33912
e 1 Delete e IR _ DOCmngee  [asition
T TNAMET T T T T ] TwME- T “A-:}%mh; 4 M’J}“‘”

STREET ADDRESS ' _ smeeraonss | 3§0A Ol bate Kel- TRWITE £
omy-s1-2° env-stze | Casbfe Rok, €O FOIOY
Tme O Delete TME : [1Changs  [J Addition
NAME NAME
STREEY ADDRESS . SIREET ADDRESS
CITY-ST-21F CITY-51-2IP
THE ] Detete e O Change [ Addition
NAME NAME -
SEREET ADDAESS STREET ADDRESS
CITy-§7-2IP ] CITY-ST-21F
TOLE [ Delete TinE O crange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
12. | hereby certify thal the information supplied with this tiling does not quality for Ihe exemplion stated in Section 119.0?{13)(0, Florida Statutes. | turther 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 offices of director

of the corporation or the receiver or frustee empawered Lo execute this repon as required by Chapter 617, Florida Slatutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.

] - g .
SIGNATURE: USHLZLIZE REQUIRED Rt & 72
SIINA E TYPED R PRONTED NAME OF SIGNENG OFFICER OR DIRECTOR Data hadl Caytne Phone ¢




