2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

FILED -
%

DOCUMENT #  P96000022954 cgm, |~ Secretary of State

1. Entity Name 04-30-2003 90039 041 ***150.00
LIGHTFOOT PRODUCTIONS, INC.

Principal Place of Business Mailing Address
8612 KINGSWOOD ROAD 8612 KINGSWOOD ROAD 11vcuriy -
SOUTHPCRT FL 32409 SOUTHPORT FL 32409

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3367908 Naot Applicable
i i Count i
Zip Country Zip ountry 5. Certificate of Status Desived [ gg;ggq ngéﬂc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S - e S NAM@ ™~ s oarmmmris R o e TSRS WD DY T e o -
IGHT, R . :
WR HT' OBERT L Streat Address (P.O. Box Number is Not Acceptable)
8612 KINGSWOOD ROAD
SOUTHPORT FL 32409
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agents

o

SIGNATURE
v Signatura, typed or printed name of registerad agent and titls if appticabla. (NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $150.00
) . . . C . F .
o May 1,2003 Fea will be 5550.00 et oo 39,00 My o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e bp [ oelete TE D crange [ Aocltion | &

AV WRIGHT, ROBERT L NAME )

sTaeet aooress (8612 KINGSWOOD ROAD STREET ADDRESS 3

crv-sm-2p  [SOUTHPORT FL 32409 CITY - 5T-2P 2
o

MLE ) . [ peleta TIHE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIyY-S1-2P

TITLE [ Delete TITLE {7 Change . {J Addition

NAME g e, L. 270wk g “"5"."-- - N*ME‘ ’:_ SRt TTE R AR 2T e D e - —-— — —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelste TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ palete TILE (JChange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-S7-2IP

TLE 7 Defete TILE [JChange [ Addition

HAME _ NAME

STREET ADORESS v, o0+ of smeeTanoaEss |-

CITY-ST-2P CITY-§7-2IP

12. | hereby certily thatthe information supplied with this filing does not gualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other likglempowered.

SIGNATURE: |

Dfytrne Phone ¥




