DOCUMENT #  P95000047158 freb 11, 2002 8:99 am
1 Enity Nams ecretary of State
LIGHTNER ENTERPRISES, INC. 02.11.2002 90200 019 **#150.00
Principal Place of Business Mailing Address
810 CORTEZ RD.. W. 8710 CORTEZ RD.. W. Qavvwr~
BRADENTON FL 34210 BRADENTON FL 34210 |
2. Prinoipal Flace of Busingss 3#?@ odess |||Ium ”I ||||l m" "mll"l Ilm Ilm I’m ""’ |‘||||l||| ll“ ‘"I
S T omoam: Ticw«
Suite, Apt. #, efc. Suite, Apt. etc DO NCT WRITE IN THIS SPACE
vITE L
City & State State 4. FElI Number Applied For
@f Sodlec ? C 59-3319664 Nt Agplicanle
P Country 0‘2 3 / Countr ) 5. Cerlificale 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
Name, . 7/ e o
LIGHTNER, JOHN T (/?"ﬂ'féﬁhub 1= HSTRosKa s
! Street Ad 0x Nureger is N ' :
8710 CORYEZ RD., W. SH00 Taiam: Trail
BRADENTON FL 34210 .Y
U1 7% ya
GCity Zi
g Sode L | 3¢a3/
8. The above named,£R)ity submits this stalement IOr the pu?hangmg its registered cffice or registered agent, or both, in the Stat?i Florida.
SIGNATURE %&M 67 3/ d—
Signature, typed or printed name of regnstered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible i FILE NOW!!! FEE IS. $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 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
11. , QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/ P 1 Delete TILE [l change [ Addition | S
HAME LIGHTNER, JOHN T NAME =3
sweer aonress | 8710 CORTEZ RD., W. STREET ADDRESS §
crv-sr-znp | BRADENTON FL 34210 CITY-ST-ZIP o
o
TILE O Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE O oelete TILE [J Change  [] Addition
NAME NAME - - et e £ T e T ——— = = o - = -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oeleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CIY-5T7-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusieée empowered to execu @

' changed, or on an attachmes
SIGNATURE: _¥ @ (0

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eryedlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)-R300 _ G¥l-295 - 1050

o sneu,?ﬂm-: AND TYPED OR PRINTED NAWE GF smnﬂﬁ)‘bmcen OR omec'ron

Date Daytime Phone #

e svind
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e it o skl el

[T Y VU T p——"

A A 2 e S AR A, M——— —m——



