2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000073064 Secretary of State

1. Entity Name

LIGHTNING. PHILANTHROPY, INC. 05-09-2002 90089 014 ***150.00
Principal Place of Business Mailing Address

4233 LORI LOOP' 4233 LORI.LOOP

WINTER, SPRINGS FL 32708 WINTER SPRINGS FL 32708

00 S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number 31 1725629 Applied For
Not Applicable
Zi Countr Zi Ceount ™
? Y P v §, Certificate of Status Desired O $8.75 Additional
_ Fesa Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARHlSON' CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1413 TROVILLION AVE
WINTER PARK FL
a
h City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁgrporat:c.m Il: erl]ltglalg tc; s?t\s‘fyéls Intangible A Fllh..aE N?:V(;; I;EE IS|"$I;1 50.00 o0 10. Election Campaign Financing $5.00 May Be
axdi |n.g rgqu:re ent and eecls 10 4o so. er ay 1, 2 Feew e $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) [} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ Change [ Addition
NAME ROBINS, RICHARD L HAME
STREET ADDRESS | 4233 LORI LOOP STREET ADDRESS
orv-si-ze | WINTER SPRINGS FL 32708 cirY-51-2P
TILE D [T Delete TITLE {J Change (] Addition
NAKE ROBINS, JANICE A e
STREET ADDRESS | 4243 LORI LOOP STREET ADDRESS
orv-ST-2¢ | WINTER SPRINGS FL 32708 | oiTY-51-2P
TITLE [ Delete TITLE [J change (] Addition
NAME ’ ’ NAME ) :
STREET ADDRESS . L STREET ADDRESS
CIy-8T-20P R CITy-87-2IP
TILE S e 1 Delete TITLE [} Change  [] Addition
NAME . NAME
STREETADDRESS | .22 ™ ¢ ey v, m STREET ADDRESS
CITY-5T-2IP ' L e, T CITY-ST-2P +
ME HOHRES e T [ Dekete TITLE [J Change [ Acdition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TILE [0 Change (] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P TY-ST-2IP

tion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

44 At R/ Rickard L. KoBini 7//1.2./33- Yo)-25 P4

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phane #

13. | hereby certify that the informga
indicated an this report or

ry

May 09, 2002 8:00 am§

CR2E034 (9/01)




