2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106448 Mar 3,1F 12161;:)]0)8-00 am

SPOTLIGHT 2000, INC. Secretary of State

03-31-2000 90086 006 ***150.00

Principal Piace of Business Mailing Address
175 SOCIETY COURT 175 SOCIETY COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-3339

(I

City & State City & State 4, FE! Number 850881921 Applied For
Net Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address HII"II} “”I" I II ” ml I " ”

2i Zi Count iti
P Country e ouniry 5. Certificate of Status Desired [ $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Narne -
WOODWARD, CRAIG R Street Address {P.O. Box Number is Not Acceptable)

606 BALD EAGLE DRIVE STE. 500
MARCO ISLAND FL 34146

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 State of Florida.

SIGNATURE
Signature, typed or priniad name of registerad agent and itie If applicable. [NOTE: Regwstered Agent signature required when reinstating) DATE
o T carersn'sdovero wiy owngoe || FLENOWM FEEISSISO00 || 1o Eesincumpsgncrsrors - $5.00 o
o TE " ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) EZ/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [Jchange  [J Acditien
NAME RODAX, RITA NANME
STREETADORESS | 175 SOCIETY COURT STREET ADDRESS
om-s-2P | MARCO ISLAND FL 34145 o ST 2°
MLE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-$1-2IP
TILE [ belete TITLE _ {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wig#an addrgss, all other like emppwered.
y W P A S IR N *? %
SIGNATURE: M A MR /2%0 Y - TS AT
NATURE AND JWPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytme Phone ¥
e 2 o=

= .




