FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSUENEJZA ENT # P97000008587 04-28-2003 90141 010 ***150.00
LIGHTPORT ADVISORS, INC.
Principal Piace of Businass Mailing Address
2739 US HWY 19, SUITE 600 2739 US HWY 19, SUITE 600
HOLIDAY FL 34691-2705 HOLIDAY FL 34691-2705
Suite, Apl. #, elo. . Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nummier Applied For
59-3433 192 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired .| ?eae.;,esq lﬁge‘gﬁona‘
=== §, - Name and:Address of-Current Registered Agem=== __— ——= [|=—r—sc——vne==—7.~Name and:Address of New Registered Agent—. —
Name
BENTLEY’ JONATHAN P JR Streel Address (P.O. Box Number is Not Acceptabile}
5128 US. 18
NEW PORT RICHEY FL 34852
City FL [ Zip Code

8. The above named entity submils this statement 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 registered agent.

S5IGNATURE
Signature, typed of printed name of registared agant and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
m
ﬂF""E N?W.!. FEE I_S”$150.00 0 9, Eiection Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE STC O Delete T [ change [ Addition
MAME BENTLEY, JONATHAN P JR NAME ,
STREET ADDRESS | 2739 US HWY 19, STE 600 STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34691-2705 ‘ CITY - 5T-2iP
TITLE P O peleta TITLE [ Change [ Addition
NAME HILL, H. JAY NAME
STREETADDRESS | 2739 US HWY 19, STE 600 ) STREET ADDRESS
CITY-ST-2IP MOLIDAY FL 34691-2705 ) CITY-ST-2IP
TIILE s = e - ‘ﬁ)mm““ = B T T = HEP e — E:Changa'—‘E}‘Addiﬁnﬂ‘
NAME i NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2IP
TITLE ] Delete TImLEe [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-87-21P
TITLE ] Delete TILE [} Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-5T-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated an this report or supplernemal repor
of the corporation or the receiveror trustes-empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
fal \—\?:P'

changed, or on an attach n g £ with all other like empow
lo A-p.(] oS {w\a« s@s:s

SIGNATURE: __ ~IZ2024

RTORE AND TYPEDJOR PRINTED NAME BESIGNING OF ER OR DIRAI

) TDale ~ Dagiple Phone #

TOR
S

<0

At

CR2EG34 (10/02)



