2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIGHTNING ACCESS.NET, INC.

PO8000090494

Principal Place of Business

RT %, BOX S27
MAYO FL 32066
us

Mailing Address

AT 1. BOX 927
MAYQ FL 32066
us

2. Princip

L

3. Mailinﬁﬁss 20)( é’%’

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90048 015 ***150.00

A I

T

DO NOT WRITE IN THIS SPACE

AY  ££25000

[ /0F Mopsonecd 57 Ea

City & State
ARG

City &

Stat
_,&u/ﬁ ; d

4. FE{ Number

65-0893386

Applied For

Not Applicable

Zie Country Zp /4 Country " , $8.75 Additional
. f '
//’ S 4 32066 USK 5. Certificate of Status Desired O Fes Required
o — .. B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MARLER, RICHARD E JR
RT #1, BOX 927
MAYO FL 32066

r

Street Addregg(P.0. Bpx Number js Not Acceplable)
?/Vézn 1&5 A

City -~

FL

s ns2

2/2//02

~ , / por
8. The above nW@Wt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE

(MOTE: Registered Agent signatura required when reinstating}

ggnature‘ ﬂped of printed r?a,me 3 re

red agent and title if applicable.

DATE

.

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS | IEE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 1 Delete e ] Change [N Additien
€ s
e MARLER, RICHARD E JR e Vew gagpress
street aooress | RT #1, BOX 927 STREET ADDRESS S€H © ,\,al, Are S.E,
omv-st-zp | MAYO FL 32086 Ciry-sT-2IP S0sne~  FiL 2z0S2
TiiLE STD [ elete THLE Y m 1 hange [ Additon
NAME MARLER, RICHARD E JR NAME oK
STREET ADDRESS | RT #1, BOX 927 STREET ADDRESS | S0Y 2~a( 4#- R
CITY-ST-ZIP MAYO FL 32066 CITY-ST- 2P [osne, Kl 22052
" -?II.AE; S T e S I:I"Daeﬁ:, - .-‘ﬁ-TLE- s e oy B e o= --\_,s__,....,..l:}_c_hal:]g;2 -__D ’Addﬂmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-2IP
TIMLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the irformaticn

indicated on this report or supple
of the carporation or the receivers
changed, or on an attachmep{4)

SIGNATURE:

al repp

Daytme Phun %

r¥'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
gmpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bsg! with afl other like empowered.




