| FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
oocIENT ¢ PO0CDO0T3064 coretary of Sate

1. Entity Name

LIGHTNING PHILANTHROPY, INC.

Principal Place of Business Mailing Address
4233 LORI LOOP 4233 LORI LOOP 110271 09
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 -
2, Principal Place of Business 3. Mailing Address Hm}m m "m"m "m"m m” Ilmmlwm "m I’m Im ‘"}
Suite. Apt. #. tc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State Lo ?E:ity & State ) N _ 4 FEI Number Applied For
=TT T T 31-1725629 - - - Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ ?3; gesq ::?:{;taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : i
HARRISON’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1413 TROVILLION AVE

WINTER PARK FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signature raquired when reinstaling) DATE
FILE NOW1!Y FEE [S $150.00 : . .
. Elect m Financin
Atter May 1, 2003 Fee will be $550.00 | ottt Gt [y 35,00 tay 2e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIILE D . 3 pelste TIME [Jchange [ Addition
NAME ROBINS, RICHARD L ' NAME
- sTReeT anoress | 4233 LORI LOOP STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 ) CIYY-ST-2IP
TILE D [ pejete TITLE [ change [} Addition
NAVE ROBINS, JANICE A NANE
STREET ADDRESS | 4233-LORl LOOP-~ com o e — o v o o o [l STREETADDRESS [o v v et o mos o on e
omv-s1-2¢ | WINTER SPRINGS FL 32708 o-st-2p
TITLE O Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2iP CITY-ST-2IP
TITLE O Detete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP Ciry-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§3-2IP
12. | hereby certify that the information suppliec with this filing does nct guality for the exemnption 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 it made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltactfent with an address, with all cther like empowered.
SIGNATURE: gl

0 FFIGER OR DIRECTOR . Date Daytime Phone #

AV ¥BSGL00

CR2E034 (10/02)



