2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 18,2002 8:00 am
e

DOCUMENT # N96000002545 cretary of State

1. Entity Name

. 09-18-2002 90057 028 ****g] 25

LIGHTNING STRIKE/ELECTRIC SHOCK SURVIVORS INTERN v
ATIONAL, INC.

Principal Place of Business Mailing Address

4433 TROUT DR SE 4433 TROUT DR SE

ST PETERSBURG FL 33705 ST PETERSBURG FL 33705

S = N EICARAAD NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _- Applied For

31'1465__4% ez — |~ INot Applicabie

i T Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YEATON. KEVIN Sireet Address (P.O. Box Number is Not Acceptable)
4433 TROUT DR SE
ST PETERSBURG FL 33705 :
City FL Zip Code

8. ’.‘fge above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agen: and title if appiicable. (NOTE. Registarad Agent signatura raguired when reinstating} DATE

After Seplember 13, 2002,. .| 9 Election Campaign Financing $5.00 May Be " Make Check Payable to

min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FTLE DP T pelete TILE [ change [ Addition
NAME YEATON, KEVIN NAME
STREET ADDRESS | 4433 TROUT DR SE STREET ADDRESS
GITY-§7-7IP ST PETERSBURG FL CITY-ST-2IP
e D O Delete TIMLE (J Change  [J Audition
NAME MCBAY, GEORGE NAME
STREET ADDRESS § 4433 TROUT.DR SE. . i . ) STREET ADDRESS . . e
CITY-5T-2P ST PEI'ERSBURG FL GITY-$T-2IP
TILE D [ Delete TILE Ol change [ Addition
NAME ANDERSON, DONALD C NAME
stReeT anoress | 4433 TROUT DR SE STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IP
THLE D O pelete TITLE [JChange [ Addition
NAME YEATON, KAREN NAME
STREET ADDRESS | 4433 TROUT DR SE STREET ADDRESS
Cry-S1-21p SAINT PETERSBURG FL 33705 CITY-53- 2P
TmE O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 Detete . TMLE [ change  [] Addition
NAME NAME . e
STREET ADDRESS _ STREET ADDRESS
CITY-$T-7IP . CITY-8T-2iP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption slated 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 shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“"’E_Hif;_@&]ﬂ&/éi’f?@h Newton ?_//3,/2%2 227 -8I2-72 33

SIGNATURE:

CR2E037 (4/02)



