2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # ~ - (20 JBODO QAGRSS N

Entity Name
LitesAN MANAGEMENT (o PORATID
’ '?;'-:fA!":a.:a & Business Mailing Address
VY Lict AN DRIVE  Y/Y LicesAns DRIVE
eme 2200 ORLANDO FL 260 o

us

Principal Place of Businass 3. Mailing Adcress

Suita, ;_Ab_t.Te_tc.

Suite, Apt. #, 81c.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90084 037 ***150.00

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number :| Applied For
- N B ) 52-354F g7 7 Not Apglicabla
Zip Country Zip , Cauntry | 5 centicas o Sirus Desiea E B ?eae;esq G\i?;;tionai o
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
) Name
d/? OSM f}*}\[r i %UQ T [ Cz Street Adgrass (P.O. Box Number is Not Acceptabla)
1308 AAreE LhtLrsARA CIRCLE
D2 LANDO, ?’L 32806 o Zip Code

FL

The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth. in the State of Florida,

Signature, typd oF oantea narme of registared agent ang hite If apohcadie

(NOTE: Reqistared Agant 3Ignaurs (equiréc when renstaung}

DaATE

- This corporation is eligitle to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criterfa on back}

'OFFICERS AND DIRECTORS 12,

10. Election Campaign Financing
Trust Fungt Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iIN 11

A VE 7,5 1 petete TTE
NAME
STREET ADDRESS

CITY-5T- 0P

Tme

NAME

STREET ADDRESS
CiTY-57-2P

Tacop W HoecHsT
L{O‘f; GaL'F'S’De'Dﬂwg
orlAnNDo, > 32805

[ Delete

eT_ 7o
ai-on

[ change  [J Addition

CR2E034 (9/99)

[ Adcition

O pesete TILE
NAME
STREET ADDRESS

CITY-5T- 217

COMMIHESY
or ne
PR

D Change [ Addition

e

NAME

STREET ADDRESS
CiTy-5T-2P

[ Delete’

) pelere e
NAME
STREET ADDRESS

CIfY-5T-2P

{7 change I:] Addition

] crange  (J Aduition

O Detete TILE
NAME
STREET ADDRESS

CITY-5T-2P

ef_7n

wi-cin

{J Change [ Addition

. | heraby certify that the information supplied with this filinéq does not Gualify for the exemp

indicatéd on this report or supplemental report is trua
art ag required by Chapter 607

of the corporation or the reces r trusype emp
aﬁér’s
/
.
Jacon W,

i

*

SIGNATURE:

tion stated in Section 119.07(3)(1). Florida Statutes. | further cerufy thal the information
accurate and that my signature shali hava the same legal effect as if made uncer oath; that | am an officer o diractor

. Florida Statutes; and that my name appears in Block 11 or Block 12 if

q‘/;gj, o

uoecus’r"

changed. or on an attachment
SIGNATURE ANDTYPED QR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

Data Cayums Phone #




