] 1

2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(Z)]Z) 8:00
DOCUMENT #  P97000008587 Szz:{retzlry of Siateam

1. Entity Name

LIGHTPORT ADVISORS, INC. 05-06-2002 90009 034 ***150.00
Principal Place of Business Mailing Address

2739 US HWY 19, SUITE 600 2739 US HWY 19. SUITE 600

HOLIDAY FL 346912705 HOUDAY Fl. 34691-2705

R,

2, Principal Place of Susiness 3. Malling Address
Suite, ApL. #, elc. Sulte, Apt, # elc. DO NOT WRITE IN THIS SPACE' |
::
City & State City & State 4, FEI Number Applied For
59—3433192 ) Not Applicabie
Zip Country Zip Country 5. Corlifcate of Status Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _;.B. pegned ‘19 N.—B— = ,—H—- S S ey, e S T e T -=Strest- Addresa:(P.0:Box:Number-is:Not-Acceptable} — w—
2739'U.S. HIGRWAY 19, SUITE 600 -
HOLIDAY FL 34691-2705 '
City : FL Zip Code

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

SIGNATURE
N Signature, typed or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstaling) DATE i
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirament and efects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fey;s !
{See criteria on back) G Make Check Payable to Department of State .

1., g OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . f
TITLE STC O belete THLE Ochaage  []Addien | S
NAVE BENTLEY, JONATHAN P JR NAME &
staigT aooaess (2739 US HWY 19, STE 600 STREET ADDRESS § ‘
arv-st-2p [HOLIDAY FL 34691-2705 GITY-ST-7IP o
TIE P 3 oelstz TiTLE Ol Crange L) Addiion | & f
NAME HILL, H. JAY NAME

STREET ADDRESS (2739 US HWY 19, STE 600 STREET ADDRESS

arr-st-or |HOLIDAY FL 34891-2705 CITY-ST-ZiP

THLE [ Delete TME [ change ] Addition
- NAME - R - - -— b - — . = CNAME - Jg-—= e . e, P R it - * -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P l o CITY-ST-2IP

TITLE IR ' O Delete TIMLE [JChange [ Addition

NAME { NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o CITY-ST-ZIP

TITLE L L [ Delete TIME [ Ghange  [] Addition

NAME S Y ULLET s NAME :

STREET ADDRESS [-:23 STREET ADDRESS

CITY- 5T-2 ) CITY-ST-2P

TLE O pelete TITLE : [Jchange  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 receiygr or tiustee effipuwered Lo 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 attachme 'r with afTaddiyss, with alother like empowered.

LACE REQUIRED 3-19-0Q f

\——srr:@lae ‘AN TYHED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




