2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # + 45 DDoD 25 OR(»

1 Entity Name-

12- D. chES) QIGHT ar Lun&',wc.

Principal Place of Busingss Mailing Address

FILED

L May 23, 2001 8:00 am

Secretary of State

(05-23-2001 90228 045 ***150.00

O T
UMY i3
. P 218 ©oHie RAVenve
X 16 Avenvh
g YL PRaum HAR 4R, Fu 659955
PASm NARB4R, Fu JYed3 346§3-4239
Y. us
2. Prncipal Picice of Business 3. Mailing Address
Suite, Apt. ¥ etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
,5’? ~-330 [3? 1’ Not App icable
P Couniry Zip Couniry 5. Cenificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namy:

JonES RQichant D7

Stree! Address {P.O. Box Number is Not Acceptable)

UwaT 13
11§ OHI6 Avemnu i
Parm HARBOR Fu 34483 -4239 % FL | 2°Cec

8. The above ramed entity submits this statement for the purpose of changing its 2¢stered office or registered agent, or both, in the State of Florida.

SIGHNATURE

E.gnature, Iyped of prinled name of registered agent ang hitle if applicable.

(NOTE Regsieren Agent signature required when reinstating)

DATE

: PO - [N
o ‘ »
9. Ihwsfforpur.xl\orw is B|Iglblj€ t(l:u sansfydns Intangible FILE NO\‘Z\I‘}‘ ! %FFEF |S_“$:§g-5?500 00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects 1o do so. } A_fter. MAY 1, 2001 Fee will be yooe Trust Fund Contribution. Added to Fess
(See criterie on back) O ==Make-Check Payab 3 lt?»pepartnﬁntof State. - -
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11 .
TiTLE P’ S' ‘T| D O Delete TITLE [ Change [ Addition 8_
AME 3°Ngg' Rrcuanp D, NAME =
SIREETADDRESS | 71y @ a@Mio Avewmul® uiT B STREET ADDRES %
GITY-ST-2IP Awm HBRGeR KL JI¥ef3-v239 CITY-ST-219 ﬁ
TTLE [ pelete TILE O Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T-2IP CITY-ST-ZiP
TTLE O Delete TITLE [ Change [ Addition
HAME NAME
. GTRECT ADDRESS- | - - - . ~  ——= { STREET ADDRESS — -
CTY-5i-21P CITY-ST-2IP
1meE ) pelete | TITLE [ Chenge  [] Adddition
HAME NAME
STREET ADDRESS STREET ADDRES '3
CITY-51-21P CITY-SF-2IP
1IMLE [ Delete NILE [ Change [ Addition
HAME MAME
GIREET ADDRESS STREET ADBRESS
CITY-ST-21F CIFY-ST-21P
TILE M pelete 1LE [C] Change  [] Addition
HAME MAME .
STRFET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
" eceiver or trustee empowered to execute this report : 5 -equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation, e &
changed, cronanly

rent witl

hease ¢ vs&, with all other iike empowered.
! ' . Ricterno 0. Jowes

SIGNATURE:

H-3a-01¢ 727-789-98F¢0 0

ATURE ANDTYPED OR'\RRIATED NAME OF SIGNING OFFICER O : DIRECTOR

Date Daytime Phone #




