2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

Ohdmsdaiee £ WS

DOCUMENT ¢  P97000085914 Secretary of St :
1. Entity Name . 01-14-2003 90081 023 ***150.00 A
THE LIGHTSEY GROUP, INC.
Principal Place of Business Mailing Address .
870 STATE ROAD 16 870 STATE ROAD 16 .'Q}., .
ST AUGUSTINE Fi. 32095 ST AUGUSTINE FL 32095
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3474912 Not Applicable
Zi t Zi Count iti
v Country ® ountry 5. Certificate of Status Desired O $B'75 A‘ddftlonal
A T - . i Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ALEXANDER, J §
! Street Address (PO. Box Number is Not Acceptable}
162 SAN MARCO AVE STE 4
ST AUGUSTINE FL 32084
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.
SIGNATURE
Signature, typed ar printed name of registered agent and tille if appficable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i L
Aftr May 1,2003 Feo will be $550.0 B Fnirasba Francng | $5.00 oy e
%Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
4 TOLE D [ Detete TILE [ change  [T] Addition S_
NAME LIGHTSEY, VIVIAN L. NAME S
steet 0okess | 870 STATE ROAD 16 STREET ADDRESS 3
cry-st-zr | ST AUGUSTINE FL 32095 CITY-ST-21P 3
. o
TITLE [ petete TITLE [ Change [ Addition 5 ;
NAME NAME !
STREET ADBRESS STHEET ADDRESS
CITY-ST-2IP . CITY-57-2IP
e e G b+ A et e — — = - s—arec = o ={JChange [ Adation_| _ ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -~
TITLE [ celete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [J Delets TMLE O chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTy-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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
oLthe cgrporation or ther{ecelver %r trusteg empoweretli o exeleﬁute this report as required by Chapter %rida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.
° i v e SidenNT ( (qe)
S L AL Bl e [ / @) 5333
SIGNATURE: ___SN-UIAAGRE FERIERED Vo . L G[pD> O99-53%
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIMa OFFICER OR DIRECTOR LJ Date v Daytima Phona #




