2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000040834 ecretary of State
1. Entity Name 04-07-2003 91017 041 ***150.00
A. LIGHTFOOT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1847 SW 18T AVE 1847 SW 1ST AVE
OCALA FL 34474 OCALA FL 34474 P
2. Principal Place of Business 3. Mailing Address ”IIH"H!I IIIII “'” Ilmllm I||l| Il‘" ||||l |I||| '|||l IHH I||HI|‘
Suite, Apt. #, etc. Suite, Apt. #, stc. K1’ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Applied For
6 13%0 Not Appiicable
Zlp Country P Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address oi Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- v e o o< - 3 Name—nﬁ T et T . L T TS TR [ - —
LIGHTFOOT, ALENE P

110 § LONE QAK DR Streetgdress {P. ng Na?é%opﬁeémé?g %4_4

LEESBURG FL 34748

SvlSe/levied) FL 759 ifiz(.a P

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant andg title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

‘FILE NOW!! EEE IS $150.00 ) N .
a X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE fFfhange [ Addiion
NAME LIGHTFOOT, ALENE P NAME
sreet anoress | 110 S LONE OAK DR STRETADDRESS | bp P DO S E qb\“ﬂ. JD/M-& /?J
arv-si-zp | LEESBURG FL 34748 orv-srze | JRe f e p,c“) FL 3¢4410
TITLE v O pelete TILE [WThange [ Addition
NAME LUGHTFQOT, ROBERT E NAME
swreet aooress | 110 S LONE OAK DR sweETa00RESS | 22 B0 SE Gg A P/Acc .
orv-st-2p | LEESBURG FL 34748 s | [Reffeviews, L, 34430
TITLE D o Cdoelete | TMLE I . 3 . . ~ [athange [ Addition
NAME LIGHTFOOT-WATTS, LEIGH ANN . TT N Nane '

SRETADDRESS | S-35.6 S& Yy th Q;V\qlg

STREET ADDRESS | 2226 NE 10TH ST
CITY-ST-2IP GQq‘q . F L 3‘4"{?0

CITY-ST-2IP QCALAFL

TITLE [ Dalete TTLE [CJChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carperation or the receiver or irystee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme) an a dress, withrziirotger like esnpowered.
2%
O4 JoB JoR 352 429 441F

-

L7
SIGNATURE: A
SIGNATURE AND TYPED OR PRINTED NAME cyflanmc OF,ICEH 996 cron F baa T Daytime Phone #

(I V)

(3L

CR2E034 {(10/02)



