R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT#  P940 19 May 08, 2002 8:00 am |
by Secretary of State -
-
DOUGLAS E. LIGHTCAP & ASSOCIATES, INC. 05-08-2002 90121 012 ***150.00
Pringipal Place of Business Mailing Address
3103 A SPANISH WELLS DRIVE 3103 A SPANISH WELLS DRIVE .
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 " v
7 - i
Ser S (2T AL Ser s& [ = o -
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z T~ =
ity & Stat /?ity & Stat 4. FE| Number Applied For
Aootolleb A S Stvs Aeh , FC 650459582 T
Zip COUWV Zip Couny ” , $8.75 Additional
3 J; o 3 5 4 co 13¢7 ' /y/ co 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGHTCAP. DOUGLAS E Street Address (P.%Ez?,x Numbfrje?lol %ept{a-ge)
3103 A SPANISH WELLS DRIVE a2 [
DELRAY BEACH FL 33445
- .- —— e . . C”Vﬂ_o}{a/f:& Bosed . __FL. -Z'.%‘ﬁ-e{x 17
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
i ion is eligi isfy i i it
9, ¥hrsf_c|:prporat|c.>n is ellglbl;z t? satlsfy(;ls Imangible FILE NOW!It FEE I$ $150.00 10, Election Campaign Financing $5.00 MayBe |-
axwing requ"emem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ’
{See criteria on back) Make Check Payable to Department of State d
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’_‘
TIME D O Delete TE CHemnge [ Addition S
NAME ¢ LIGHTCAP, DOUGLAS E NAME i S
. - &7 Ao
sraeer aobRess | 3103 A SPANISH WELLS DRIVE STREETADDRESS | S & ) 3
o5 | DELRAY BEACH FL 33445 avsie | HaYateo S b fo T3V I i
me O velete TILE [J Change [ Addition 5
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
w|=OITY-§T-2P === — i s, e m e e e~ sl CTY-ST-2P: o s s S n e e s e e e e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF * CIFY-8T-2IP
TITLE . E 1 Dealeta TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21F CITY-ST-2IP - o
13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere
LIS AT gt () S iy 1[0 34 11y B i) - - -
SIGNATURE: Tk iro/ne | L7 4 L7t 22 VP S 2702 <Bl-73TAS/O2
SIGNATURE AND TYPED OR PRINTED NJJIE OF SIGNING OFFICER OR DIWGR Cate Daytime Phone #




