u

oy FILED

-~ May 22, 2003 8:00 am

2003 FOR PROFIT CORPOFATION
UNIFORM BUSINESS REPORT (UBR) s  >Secretary of State

05-01-2003 90182 025 ***150.00
DOCUMENT #  P02000083139
1. Entity Name P ENE
ILLUMINITE, INC.
Principal Place of Business . Mailing Address 5 5 lll q ‘ 3 1 7
2207 54TH ST. 8. 2207 S4TH ST. S, .
GULFPORT FL 33007 GULFPORT AL 33707 .
S L
Stite. Apt. #, etc. Suite, Apl. 4. elc. [] CHECK HERE IF MAKING CHANGES
A
City & State City & State 4. FE! Number } Applied For
&7 ~o023.3 ! Nal Appiicable
ap Country Zp ) Country 5. Certficata of Status Desire:d O §g;’l§q w"“
6. Name anhd Address of Curfent Regisiared Agent 7. Name and Address of New Ragls) Ag
e e B, . — o — . ~Name___ .. . _ - - - e e e i e L
T R TR s e R e e e T W S PR s R [,
HASTINGS, DAVID C | street Address (PO. Box Number is Not Acceptabls) T
2207 B4TH ST. 8.
GULFPORT AL 33707
. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agen, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Srkiuse, typed OF prinvhed rame of repistored agend and e il applicabls, {NOTE: Ragittared Agart sianature required when reirdlating) DATE
o FILE NOW!I! FEE IS $150.00 . . _—_ .
Atter May 1, 2003 Fee wlllsl:e $550,00 9. Elecu:n Caén;algn Finanging . $5.00 Muy Ba
’ - A Trust Fund triation. Addad o Foes
Makeo Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 —
me |G317) 3 Delete IRE Clchange [ Addition | &
NAME HASTINGS, D. CARTER NAME g
STREET ADDRESS (9907 S4TH ST, S. STREET ADDRESS 3
cry-st-2¢ GULFPORT FL 33707 .- CITY-§T-2P ]
e O Dekle Tme ClChage [ Addition g
NAME HAME
STREET ADDRESS STREEY ADORESS
CiTY-55- 2P CITY-$1-2P
e [ pewte e [Ochage [ Addltion
= HAME — P . L. [ SUDSES——— P IOU —— T7Y ¥ - » — s _ et S S
STREET ADORESS STREEY ADORESS
Cree-SI1-2P CITY-$T-2P
mE [ oeige E _ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1- 79 COY-ST-2P
TE . O Detete TME OChange [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
Y- 51-2P . CITY-§T-20
TE O oelete TTE [JcChangs {1 Addition
NANE NAME
STREET ADORESS STREEY ADDRESS
omni-S1- 0P CITV-ST-2P

12. | heraby certi{z that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3){i). Florica Statutes. | further certify that the information
Indicated on this répor or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or ih& receiver or aSTEs.ampowered 10 éxgcute this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed, or on an attachment with vt all ofher like empow
, 1.’/ 5
Data

SIGNATURE: SICAE BED

BIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OEPICER CR GIRECTOR




