2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063818 — -

1. Entity Name

LUMINOUS CONSULTING, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90065 015 ***150.00

Prin¢ipal Place of Business

4747 W WATERS AVE
#1003

TAMPA FL 33614

us

Mailing Address

4747 W WATERS AVE
#1003

TAMPA FL 33514

us

2. Principal Place of Business

3. Mailing Address

TR RATHER R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 23‘2819072 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - o= —— — Name ~ T I
CORPORATION SERVICE COMPANY
Street Address (P.0O. Box Number is Not Acceplable
1201 HAYS STREET ‘ umperts Mot Accepiable)
TALLAHASSEE FL 32301-0000
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Wtie if applicable, {NOTE: Registered Agent signalture required whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requiremant and slects t do so. After MAY 1, 2001 Fee will be $550.00 : paignFnancing - $5.00 may Be
¥ T Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine DCPT Ol Dalete me 7 Dhnge [ Acdition
NAME WESTBROOK, ROBERT L HAME 47y L/ Lu/ -(z 4 g

sTREET ADDRESS | 8747 W WATERS AVE #1003 STREET ADDRESS 7 Y 7 of /e [, 0_3

CITY-sT-2IP TAMPA FL 33614 CITY-5T-2IP .,

TITLE Vs [ Delete TMLE ErThange [ Addition
HAME WESTBROOK, ROBERT L NAME

STREET ADDRESS | 8747 W WATERS AVE #1003 STREET ADDRESS 47‘{7 b[/ &/a}@ff/éf (O 93

CITY-5T-2IP TAMPA FL 33614 CITY-ST-21P

THTLE [ Detete TITLE [ Ghange [ Addition
CNAME T | e~ - — cowmas s e = ool NAME T o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ Delste THLE T 1Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TITLE T Delste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY- §T-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

13. | nereby 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recej ustee empowered to execute this repor as required by Chapter 607, Florida Statutes; angd that my name appears in Block 11 or Blogk 12 it
changed, or on an attachrpent with ap adcrags, with all pther Ii5 powerad.

SIGNATURE:

(/aﬁn'runs AND TYPED'OR PRINFED NAME OF $IGNING OFFICER OR DIRECTOR

daytima Phaone #

7/[ 5@% [ 82-0920500

CR2E034 (10/00)



