R

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000055785 _‘ Secretary of State
CEY 01-17-2003 90023 040 ***150.00

1. Entity Name

LIGHTNING COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
237 MERRITT ISLAND CSWY 237 E. MERRITT ISLAND CSwY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952

- ARG TN RRER R

2. Principal Place of Business

Suite, Apt. #, elc. suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3327472 Not Applicable
$8.75 additionat

Zip Country Zip Country " .
R 5. Certificate of Status Desired | Fes Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ——— T = Sm et e o e | S NAMS S e e ——eh P s e im e
YATES’ TERRY Street Address (P.O. Box Number is Not Acceptable)
237 E. MERRAT ISLAND CSWY
MERRITT ISLAND FL 32952
"City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SONATURS et ttnf 2 "7%?&”“ /- ¥-03

Signature, type/ or printed name of regiftersd agent and tilla?applicable {NOTE: Registered Agant signature required when reinstating) DATE
] .
AftF"iAE N?V:;(lm iEE Iﬁlﬁsoéﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May 3, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE ‘ [ Change [ Addition
NAME YATES, TERRY NAME g{_-{vﬁ.‘s j Jer r % [ E/ n({ -
strect aooress | 237 E. MERRITT ISLAND CSWY smecrooness | 237 £ MerctUigland (g0 )/f
ov-st-ze | MERRITT ISLAND FL CITY-ST-2IP Mer ;—ﬂ- jzl i A Fi
TITLE (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TTLE O oelete TIILE _ ] Change ] Aoditicn
HAME N T T = ; -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE : T Delete THLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [change [ Addition
NAME ., NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Z. SICNASIRL7 SR UIRED [—F-03 31145

-~ SIGNATURE AND TYPED OR PRIN‘I'%NAME ‘OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

[ELE VR LY IV} [}

"

CR2E034 (10/02)




