2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _ P94000026358

LIGHTNING ELECTRIC OF CENTRAL FLORIDA, INC.

Secretary of State

01-31-2002 90183 005 ***150.00

Mailing Address
1460 GEMENI BLVD
STE #4

ORLANDO FL 32837

Principal Place of Business
1460 GEMENI BLVD

STE #4

ORLANDO FL 32837

R ORI

Jan 31, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
7131 Grand National Dr 7131_Grand National Dri
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 106 Ste 106
City & State City & State 4. FE1 Number Applied For
59-3244864 Not Aooiicabie
Oralndo., E1 Orlando, FL ot Applica
Zi Zi ’ iti
P Country iy Country 5. Certiicate of Status Desied ~ []  98-7D Additionat
32819 IISA 32819 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—"O8SINSKY; MARG P - ———~emr -
210 N. WYMORE RD.

"“Street Address (P.O. Box Number is NGOt Acceplable)

WINTER PARK FL 32789 N ) 7 . ‘
, City Zip Code
; A FL
8. The above namedg éntity submits this statement for the purpose of changing its registered offiée or reqistered agent, or both, in the State of Florida. '
-,
SIGNATURE 1758 {AJM/'-'U/l
Sig}(a‘ue.\ﬁ:-ed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating} DATE
|

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 19. Election Campsign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Caontribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT O Delsts TITLE [ IChange [ Addition
NAME WEINER, STEVE L. NAME
STREET ADDRESS | 1122 KEMPTON CHASE PARKWAY STREET ADDRESS s
CITY-57-2P ORLANDO FL 32837 CITY-ST-2IP - ol
TITLE O Delete TMLE - T T T i ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/p CITY-5T-2P
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-$T-2IP
TILE O celete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-2P CITY-§T-2P
TITLE [ Delgte TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for

the exempilion 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 effect as if made under oath; that | am an officer or director

of the carporation or the receiver or lrustee empowered to execute this report as re
changed, or on an attachment with an agdress, with all other like empowered.

FRU RSO

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| \$62— (407)499-5400

SIGNATURE: ___SIGx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

TLVHAIVY

ny

CR2ED34 (9701}



