2003 F
UNIFORM

OR PR

OFIT CORPORATION
BUSINESS REPORT

 —————— )
B————

FILED
Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90248 025 ***150.00

DOCUMENT # -

1. Entity Name

HYLGHTER, iNC.

P02000116655

Principal Place of Business

1101 QLD FORT DRAIVE
TALLAHASSEE FL 32301

Mailing Address

1101 QLD FORT DRIVE
TALLAHASSEE AL 32201

RSO

2. Principal Place of Busingss 3. Mailing Adgrass T
ite, Apt. #, erc. e, Apt. #, efg.
| Suite Aoty e R - Apt. ¥, etc _ _ =~ -—r—-[ ] CHECK.{ERE I MAKING.CHANGES  __ -
. City & State Chy & State 4. FEI Number Applied For
- 2.9 m [Not Applicatie
. L]
é Zip Country Zp Couniry 3. Certificate of Status Desired 0 $8.75 A,ddm"m'
g Fae Required
8. Name and Addresa of Current Reglstored Agent . 7. .Name and Addreas of New Registered L —— |- =
TR E S Lt e B G e e TR - e gNaméY'A: — - — —— —_— e T
W, DAVID G Strasn Address (P.0. Box Number is Nop Acceptabls)
1101 OLD FORT DRIVE
TALLAHASSEE FL 32301
City Zip Coge
FL

B. The above named entity submits this statefment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, |

the obligations of registered agent.

am familiar with, and accept

SIGNATURE
Siarature. typod o primed name of regisareg 4080 and Life if appicaia, INOTE: Angistersd AGan! sigaburs requined when reinstating) DATE
] u
- ., FULE NOW!_[EE_EJS ‘L""!?" T e R = = |~ B-Election Campaign Financing—-o -. “85:00'may e |
After May 1, 2003 Fee wii! b97$550.00 ’;, Trust Fund Contribulion. Added to Feas
Make Check Payable to Florida Department of State A
10, QFFICERS AND DIRECTCRS 11, ] ADDIT:ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
bt PSD [ Detets me OIChange [ Addiltion g
HAME LEBOW, DAVID G NAME - 3,
STREET AboRess. | 1101 OLD FORT DRIVE STREET ADDRESS 3
eve-si-ze | TALLAHASSEE Fi 323m oy.st-ap o
—t &
Ting viD O petere TR O chenge [ Addition &
NAME LICK, DALEW . N
STREETADDRESS | 348 REMINGTON RUN LOOP STREET ADDRESS
cmy-sI-ap T FL 323121402 s CITY-ST-21p
TITLE 3 Deteta e Ol Changs [ Agdition
HAME _ o e ME. | L e S T
STREET ADDRESS N ) ’ STREET ADDRESS
CITY-ST-2P CiTY-5T.21p
jut 7 Deiete mie Olcrangs [T acdition
NAME NAME
"~ STAEET ADDRESS~ ==, “STREET-ADDAESS—] - ——
CITY-ST- 2P CITy-ST-21P
e ; 2 3 betete ity TTTTTTT Ok () Addition
NHE . NAME )
STREET ADDRESS = STREET ADDRESS
CiTY-ST-21p CITY-ST-20P )
e F O Delete e OCrange 3 adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CirY-8r1- 2P CITY-ST-2IP
12, | hereby certi that the Infarmation Supplied with thig fﬂlné; does not quality lor the Bxemplion stated in Section 118.07(3)B, Fionida Statules. ! further cortify that the information
indicated on thig report or Supplemental report s trug an, acctirate and thal my signature shall have tha same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the feceiver or trustes empowered o execute this report gs required by Chapter 607, Florida Statutes; and thay My name appears in Block 10 or Block 11if
changed, or on an attachma j WIlR 2l other ke arveqwe ad,
Snre,
SIGNATURE: _ NSl

[—13-0% 4o 6585 Y

—




