2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it P97000008587 Feb 20, 2000 8:00 am
LIGHTPORT ADVISORS, INC. Secretary of State
02-20-2000 90011 044 ***150.00
Principal Place of Business Mailing Address
2739'US HWY 19. SUITE 600 2739 US HWY 18, SUITE 600
o FL 34691-2705 HOLIDAY FL 34691-2705
F >V L
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4. FE! Number Applied For
i _ 59—3433192 Not Applicable
! Zip !.' Courtry Zip Country 8. Certificate of Status Desired d §2;gesq ‘ﬁgec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e mam o wmme e e e R Name
BENTLEY, JONATHAN P JR Street Address (P.O. Box Number is Not Acceptable)
2739 U.S. HIGHWAY 19, SUITE 600
HOLIDAY FL 34691-2705
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 o n e g mia - s e ST R o L o
| Sighatire tvded or printed nar-: 7" tegh+==- agent and! Inla it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE B
. T I "
8. This corporanome-6#yisle io sauy jts iflangible FILE NOW1l! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PTD O slete TILE Kl Change [ Addition
NAME BENTLEY, JONATHAN P JR NAME )
. STREET A0DRESS | 6234 GRAND BLVD., SUITE 212 smeeraooness | o2 734 .S, H'G”"Af (4, SuiTe boo
| onv-st-zp | NEW PORT RICHEY FL 34652 ov-st2e | Howi DAy, FL 3469 2705
me sD O elets TIME [ O change [ Adattion
NAME GUNTER, PAUL R RAME
| sreer anoress | 6234 GRAND BLVD STE 212 strest aooness [R739 U S. Hien WAY !‘], SuiTE koo
orv-st-2p | NEW PORT RICHEY FL 34652 asize | HowipAy , FL 3449/ -2708
. L
TITLE [ Delete TIMLE [ change  [J Aadition
NAME NAME —_ -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
" e O Delete TE Ol change [ Adition
NAME NAME
STREET ADDRESS . ) STREET ADRESS
CiTY-§T-2P ) CITY-§T-21P
TITLE . ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDFRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

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 cerlify thal the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered.

, ~ in o - JonaTran P Benriey T
SIGNATURE: __SXCL) D - oNATHA B PSS 2/afoo  9279.944.C32a

@ATURE)NDT\'PED OR Plﬁsn 'BE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



