2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000016905 Feb 28, 2000 8:00 am

1. Entity Mame

LIGHT SOFTWARE SOLUTIONS, INC. Secretary of State

02-28-2000 90018 038 ***150.00

Principal Place of Business Mailing Address
16403 CYPRESS WATER WAY 16409 CYPRESS WATER WAY
#404 #404
TAMPA FL 33624 TAMPA FL 33624-1286
Suite, Apt. #, etc. Suite, Apt, #, etc. BOQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3155423 Applied For
Not Applicakle

z Country Zp Country 5. Ceriificate of Status Desired O $8.75 additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGIAN, CHARLES H Street Address (P.O. Box Number is Not Acceptable)

16409 CYPRESS WATER WAY

#404

TAMPA FL 33624 i FL [Zo0

8. The above named entity subrmits this statement for the purpeose of changing its registered office or registeréd agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printed name of registered agent and tills If applicable (NOTE: Registered Agant signaturé required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction © on Fi . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'ErjgtII?Sndagoﬁ:?gu:ig]:ncmg 0 f(ij-tglutohllzzse
(See criteria gn back) a Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE D ,P Eefange [ Addition
NAME BEGIAN, CHARLES H NAME BEG/AD, (HARLES H,
STREET ADDRESS | 16409 CYPRESS WATER WAY, #404 seetaooness | ),2f 09 Cypress Whaoem Way, #40F
CITy-$7-21P TAMPA FL 33624 GITY-ST-2IP TArMmPR, £ S324

e Y% Ol Change  [Chattition
NAME R Woed, DAND C,

STREETADORESS | 2.t @Y CHANING -1

o5z | Asp ), YA 2o/47

TILE O Detete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D / (V4 /7' ‘ [JChange  [Edition

HAME
STREET ADDRESS STREET ADGRESS %z‘;‘; ) C]) IAMGG 2{1" .
CITY-§T-2IP CIFY-ST-2P i :’fwaVl% ST rr7

TiTLE . O Daleta _
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIF

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 1 petete
MAME

STREET ADDRESS
CiTY-5T-2IP

TILE [ crange [ Addition
RAME

STREET ADGRESS
CITY-ST-7IP

MLE [ pelste
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O Delete | TITLE [ change  J Acdition

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Flarida 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 effect as if made under cath; that | am an officer or director
of the corporation 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 Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

<y &f fﬁ 4 Z/’/OSD;/ZW"J (3@)9’@2—7572

SIGNING OFFICER OR DIRECTOR Daytﬁe Phone #

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE

CR2E034 (9/99)



