2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040834 Apr 03, 2001 8:00 am
A e ecretary of State

Principal Place of Business Mailing Address
1847 SW 18T AVE 1847 SW 13T AVE o
OCALA FL 34474 OCALA FL 34474 (o818
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: 2
City & State City & State 4. FEI Number 65-0413060 Applied For
Net Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired ] $8'75 A_dditionaI
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 S o
" LIGHTFOOT, ALENE P :
! Street Address (P.O, Box Number is Not Acceptable)
110 S LONE QAK DR
LEESBURG FL 34748
City FL Zip Code

f changing its regi

office or registered agent, or both, in the State of Florida.

-

8. The above named.snt'mjsubm‘:ts this statement for HEDOS
4 s '

SIGNATURE

0419621

|
‘&g'nalura. typad of printad nama of registm agey?‘f title if appli}iule, // (NOTE: Registared Agent signattre regquired when reinstating) /DATE /!
. Thi isfy i i NOW!! FEE IS .00 . .
9 ¥h|sfﬁprporanc_m s Br!llglbfg IT SE:“'TY(';S Intgagible Aﬂﬁ;ﬁw ? 200!1 FE willst:sgSSO 00 10. Election Campaign Financing $5.00 May Be
axfiing rgqmreme 1 end elects to 6o so. er ' ee e ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [1Ghange [ Additicn 5
]
NAME LIGHTFOOT, ALENE P NAME g
STREETAODRESS | 110 S LONE OAK DR STREET ADCHESS p:
CITY-ST-2IP CITY-ST-2i9 - <
LEESBURG FL 34748 |
TILE v [ pelete TITLE [ Change [ Addition S
NAME LIGHTFOOT, ROBERT E NAVE
STREET ADDRESS | 110 S LONE OAK DR STREET ADDRESS
CITY-ST-72IP ”:FQRURG FL 34748 CITY-ST-ZiP
TITLE D ImQIEED e = S [).Change (] Addition |_
NAME LIGHTFOOT-WATTS, LEIGH ANN NAME
STREET ADDRESS | 2226 NE 10TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-5T-21P
TITLE O oelete TITLE ] Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this report or sup em%al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefver ar fustee empowered to execyerthis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacprhgnt with arl address,with all other ke & d. // /.
~ 4

SIGNATURE:

ﬁayﬁma Prone #

ﬂé/iﬁ/a/ (&s‘z) 25441 &

Fecume ﬁlcﬁé DIRECTOR

SIGNATURE AND TYPED OR PWM
2 /



