2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106448 Feb 19, 2001 8:00 am
- Sty hare Secretary of Sta
SPOTLIGHT 2000, INC. te
02-19-2001 90268 039 ***150.00
Principal Place of Business Mailing Address
175 SOCIETY COURT . 175 SOCIETY COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
= s R A0SO
Suite, Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  £5-0881921 Applied For
Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘:Ugow &G?EAB%SE STE. 500 Street Address (P.0. Box Number is Not Acceplable)
MARCO ISLAND FL 34146
City FL Zip Code

8. The above nameg entity submits. this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed of printec nama of registered agent and fitle if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This (.:‘orporalit.m is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlln.g r.eqmrement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P /Mne;ete TIMLE 7~ Clchange [N Adction
NAME RODAX, RITA NAME HANE DIE S NAPPE
streeT anoAess | 176 SOCIETY COURT STREET ADDRESS |/ 7¢ ‘;’ac/g;?/ &7
cimy-51-21p MARCO ISLAND FL 34145 Cimy-st-2p M2 TSeAND [l SHes
TME 7 Delete TITLE 7 Ol Change [ Acdition
NAME NAME
STREFT ADCRESS STREET ADDRESS
OITY-ST-20P CITY-ST-2IP
TRLE I . - - [ elete - TIILE : - .- 3 Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§7-21P
TILE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE 0 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowersd tc execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilall other like empowered.

sicNaTOREYS,

Y80t ) frsi il Ase {/g/o/ S -3y~ 678

PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00}



