2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ;

DOCUMENT #  P0O0000073298 Secretary of State
1. Entity Name -17-2003 91052 023 ***150.00
WHITE LIGHTNING CHARTERS OF NAPLES, INC. 031
Principal Place of Business Mailing Address .
-mnhss-ﬂ.-am-?; s--mless-ﬂ.-am-i;
e — IR
5263 Golden Gate Pkwy 5263 Golden Gate Pkwy
UnS:I? 'Ep“ ¥, eic. ' U:’;";:e P[‘}p" #. etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State ' 4. FEI Number Applied For
Naples, FL Naples, FL 59-3686468 Not Applicable
-Zip?ﬁ—i-g- R e = -734:1\6 .= Couniry:™™ = T Certiicate of Status Desirad. o 'gg.ggqﬁ;ﬁonm B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAMSEY, BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
3332 WH'TE BLVD reel e AL BOX Numper | cCe
NAPLES FL 34117
City FL Zip Coda

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sngnal&lre req_uired whe_n rginslaling) . DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fae.wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [T change [ Addition __S
NAME RAMSEY, BENJAMIN S NAME 9
stReeT aporess | 3932 WHITE BLVD. STREET ADDRESS 3
CITY-ST-2iP NAPLES FL 34117 CITY-§7-2IP UOJ
TMLE [ Delete TITLE [JcChange [ Addition g
NAME NAME
STREET ADDRESS [ STREET ADDRESS
C"Y_S]’_z'P- -l - - a—— ——T e e - —— - - SH e \CITY_ST.ZEP«——— e L e e s LT M e TSN SR i a T = -
TITLE O Delets TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete THTLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ Delete TIILE [change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-S1-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment W address, with a)l olher likg empowered.
2 !u !o 2 039-748-{3eq

Oat Daytime Phonea ¥

SIGNATURE:




