2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000017535 : ‘

1. Entity Name

LIGHTWIND SERVIGE-STAR, INC.

Principat Place of Business

183 NASSUA GENTER CT,
YULEE FL 32097

Malling Address

198 NASSUA GENTER CT.
YULEE FL 32087

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90369 039 ***150.00

L NIV T

z P””C‘Da' Piace of Business s Ma"‘”ggdd“’s“ / H“”“‘ HI m Il | ‘ " “ "I " || | I" "m NI” ||N ’"|
/?v'(’ az gzt
Suufe Apl. #, ete. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Mumber 58"'230221 1 Applied For
Not Applicable
Zip Countr Zi Countr iti
' Y ° Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TOMASSETTi, A. JEFFERY
406 ASH STREET
FERNANDINA BEACH FL 32034

Grrng. o -!{/_L/'

Street Address {P.0. Box Number is Not Accoptatﬂéf

City

Zin Code

8. The above named entity submits this statement for the purpose of

SIGNATURE

changing ts registered office or registerad agent, or both, in the State of Flarida

Signature, yped or printec name of regis'eres agent and Yl if 2oplcabe

[NOTZ: Reqistared Ager: sigraiurg reg, -ad whes re.rs:

Sating) DaTE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do so

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fes will be §550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back} | fake Check Payable to Department of State TrustFund Comrbuion. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
i3 DP 1 Delete il () change [ Adeition | 8
HAREE HALL, THOMAS G HENIE =
siee anoress | 42586 LGHTWIND DRIVE STREET ADDRESS : g
CITY-5T-27 FERNANDINA BEACH FL 32034 CIY-ST-2IP &
TITLE DP ] calte e [ change [ Addttio” %
NAME HALL, THOMAS G NAME
staees #0oRESS | 198 NASSAU CENTER CT. STREET ADDRLSS
CTY-ST-2P YULEE FL 22097 CITY-ST-7iP
THLE [ pelae e [d Change [ Acditio”
HAME NAME
STREET ADGRFSS SIREET ADDRESS
GITY-51- 4P CITY-5T-2P
TITLE 1 Deleta TILE ] Cranga [ Adeion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
LT T Delete TILE O change {7 Additen
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-5T-ZIP CiTY-5T-2IP
TITLE ] Delete A3 [ Change [ Additien
NAME NAME
STRELT ADDRESS SIREET ADSRESS
CITY-ST-2IP GiTY-5T-71

13. | herelyy certify that the information supplied with this filing does not oualify for the exempticn stated in Section 119.07(3%i). Florida Statutes. [ further certify that the infarmatior
indicated on this report or supplemental report is trug and accurate and that my s ignature shall have ine same legal effect as if made under cath: that | am arn

officer or director

ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 1 or Block 12 i

changed, or on an attachrpent with an address, yithral other lixe empowered.

AU

SIGNA

id

y 1A ’
SIGNATURE AND TYPEDON PRINTED NAWE OF SIGNING OFFICER GR DIRECTOR

Dayrme Phare ¢




