2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050927

1. Entity Name

LITESPEED TECHNOLOGIES, INC.

/

Principal Place of Business

63t U.S. HIGHWAY ONE
STE 405
NORTH PALM BEACH FL 33408

Mailing Address

631 U.S. HIGHWAY ONE
STE 405

2. Principal Place of/%usiness
A

2608 N, DiXre

NORTH PALM BEACH FL 33408
3. Mailing Address
200% N

thwy/
Suite, Apt. #, etc. /

2nd Hor

2008 A Divae HW\(/
Ind Eldae

FILED
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90027 038 ***550.00

B010YE1S

A0

DO NOT WRITE IN THIS SPACE

Wos + Dalm Beach, TL

bt lm Beach, FL-

4. FEl Number

Applied For
Naot Applicable

65-0848147

Country,

USH

235YOT

USH

%3 L{ 0 ,, Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I e e a e - [ Name - - - - N
ANDERSON, TIMOTHY K
Street Address (P.O. Box Number is Not Acceptable)
831 U.S. HIGHWAY ONE i
STE. 404 _
NORTH PALM BEACH FL 33408 ,
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 Stata of Florida.
ST =
SIGNATURE : : SR
Signature, typed or printed name of registerad ngent and uta if applicable. {NOTE: Regisiersd Agent signalure required when reinslaﬁng}_ ‘ ' ) e, i DATE l . i! : ‘§ ..‘!
9. This corporation is eligible to satisly its Intangible . FILE NOW!1! FEE IS $550.00. 10. Election Campaign Financin
. After SEPTEMBER 13, 2000 Min. will be $750.00 Pag o $5.00 may Be

;. Tax filing reqlirement and elects to do so.
- ~; {See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TITLE [change [ Aadition
NAME MANERA, RONALD J . HAME

STREET ADCRESS | §34-H-S—~HIGHWAY-ONE 2108 N.Drie fHw ! STREFT ADDRESS

CITY-ST-2P NORTH PALM BEACHFL-33408 W PB FL. 3307 CiTy-§1-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREFT ADDRESS

CITY-S3-1IP CITY- §T-21P

TILE 1 Delete TILE [ change [ Addition
NAME .. o R . . | K3 _ ) _ )

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2 CITY-$7-2P

TLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TIME O3 velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP = CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certlfy that the information
indicated on this reportt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

changed, or on an attachment with al

SIGNATURE:

Address, with all othg)

21100 5823929

Dale Daytime Phone #

(k=B AP AU a T



