2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000040834 Apr 11, 2000 8:00 am

1. Entity Name

A. LIGHTFOOT & ASSOCIATES, INC. ecretary of State

04-11-2000 90234 044 ***150.00

Principal Place of Business Mailing Address
OCALA FL-834Y0r OCALA FL 94470-7007

1341 50 [st Avenme_ | 1847 S [s¥Hvenue]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

fadio.  Hovidao Qrata Yorde

City & State ./ City & State 4. FEI Nurnber Applied For
65-04 13%0 Not Applicable

Zifﬁ 4‘%7 of , m vt M Ziz—%»? q C%;(”ZL'V{ 6—7/‘1 5. Certificate of Status Desired 1 7 ?Fg';g‘ lﬁg’éﬂ"""“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LlGHTFOOT' ALENE P Street Address (P.C. Box Number is Not Acceptable)
110 § LONE OAK DR
LEESBURG FL 34748 .
) - City FL Zip Code

8. The above named entity submits this staternent for the purpose of changs ent, or Hoth, in the Stale of Florida.

e a7 y/ ¢ /oo

Si&amrﬁ, typed or printad name of registerad agent and titte if apph‘cab\e/ {MOTE: .gisteradﬁsignﬂlum required whan reinstating} [ /JATE /

ed office or registered

.

[ -
o e soporton slgok sty rgos |7 FUENOWIL FEEISTO000 | 1. g carpnin s $5.00 oo
g ) ' ! ‘ Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Deparimen) of State
1. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oelete TITLE [ change [ Addition
NAME LIGHTFOOT, ALENE P HAME
staeeT anoress | 190°S LONE QAK DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2iP
TITLE V [ Dalete TITLE [JChange  [] Addition
NAME {LIGHTFOOT, ROBERT E NAME
streer aooress | 110 S LONE OAK DR STREET ADDRESS
CiTY-ST-21P LEESBURG FL 34748 CITY-ST-2IP
e -[D— [ Delets AlLE T OcChange [ Addition
NAME LIGHTFOOT-WATTS, LEIGH ANN NAME
STREET ADDRESS | 2226 NE 10TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e 1 Delets TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS ‘ .o "I STREET ADDRESS
CITY-ST-2IP : - CrFy-sT-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1192.07{3}1), Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugtee empowered to execute this report as requireghh apter 607, Flgpda Statutes; and that my name appears in Block 11 or Block 12 if

Shanged of an an atiachien ’/ 7/4:/00 382829 99(8

SIGNATURE: ___
. / Date / Caytime Phons #

IRER XL

CR2E034 (9/99)



