“ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

1. Entity Nams P E 0 8233 !
02-17-2002 90081 047 ***150.00
LUGHTNING CREEK ENTERPRISES, INC.
Principal Place of Business Mailing Address
HOTFTHAVENE BAT IBIUS MY @i SH05TEHAVENUE-BAST 1314 MT R teEET
MYAKKA CITY FL 4251 MYAKKA CITY FL 34251
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4. FEI Number Applied For
65'0894445 Mot Applicable
- 7 . —
Zip Country o Country 5. Cerlificate of Status Desired O $8.75 Addmona!
_Fee Required
TTr— 8. Name and 'Addrasa of Currort Registered Agent - - == — |- - - - = 1. Name and Address of New Reglsterad Agent
MName . . _ -
- MEGILt- DALE - - Strest Address (P.0. Box Number is Not Acceptable)
23605 75TH-AVENUE BABT- 1DMs MT Rl
MYAKKA CITY FL 34251
City FL Zip Code
8. Tha above named entity submiits this statement for the purpose of changing its ragistered office of regisiered agent, of both, in the Slate of Florlda.
SIGNATURE
‘Signature, typed or priried Atma of mygistard agent and Tk il applcable. (NOTE: Registered Agent signature aquired when minatating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 1 . .
; 0. Election Cam Finangin
Tax fling requirement and elects to o 5o, After May 1, 2002 Fes will be $550.00 T e e ‘?5“.800‘“ o poy Se
{See ceiteria on back) g Make Check Payabla to Department of State
11. " QFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME ; [PVST O pelgte TNE [ crange  [J aadition
wue ' IMEGILL, DALE M : Nave
STREET ADGRESS (92808 JETM-AVEF 1BIMS mMT Rd STREET ADDAESS
crv-se-20 [MYAKKA CITY FL 34251 Ciry-ST- 2P
TMLE O Detete TME (I cChange [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIFY - 5T-2P ' CITY-ST-2P
TILE e - . O Delete TILE e - Clcrange [ Addition
NAME NAME
—[-smesranomEss o e e e - STREET ADDATSS ™ ' e S T
CirY-S7-2P . CITY-5T-2P
mE 3 belete TME . O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2ZIP CITY-ST-2P
me ) 7 cetete e [ Change [ Aadition
NAME HAME
STREET ADDRESS. ! STREET ADDRESS
GIMY-ST-71P CITY-$7-2P
TE [ Detete TILE CdcCrange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP GITY-ST-2P

13. | heraby cenily that the inforrmation supplied with this 1i1ing does not qualify for the exernption stated in Section 1 19.07&3)6). Florida Statutes. | further certify that the information
indicated on this report or sugplamental repon is true and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Siatules: and that my nama appears in Biock 11 of Block 12 it
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: __ SIGNATURE REeyi w2 KMot son.00 fuapzons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats " Daynime Fhone § A

CR2E034 (9/01)



