2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIGHTNING PMS, INC.

P99000035377

Principal Place of Business
7412 15TH AVE NE
BR;L\DENTON FL 34209

Mailing Address
—RE-BON-H4693—
BRAENTON FL 34280

2. Principal Place of Businags

3. Mailing Address

PO Boyx |

“29

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O3 HAY -1 AH 6:31

OF STHE -
SECRETRL % GaiDR

CRRIRARA AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6509 Applied For
BRRDEJ'"!DQ ‘:\— 12379 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3"’(180 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLOCKS, CHERI M Streel Address (P.O. Box Number is Not Acceptable)
7412 15TH AVE NW
BRADENTON FL 34209

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete e [ Change 1] Addition
NAME JACKSON, GRACE R NAME I R TN P I Ny )

sraeeT ao0kess | 15375 BLACKFIELD ST. STREET ADDRESS OEAEAE--0I 5 {ﬂ.j Hﬂi} .00
CITY-ST-21P MOJAVE CA 93501 CITY-ST-7IP .

TITLE D 3 Detete e (] Change  [_] Addition
NAME NEAL, JUNE C NAME

sTReeT ADDRESS 1548 BOWSER ST. STREET ADDRESS

orv-st-ze - |ROCKDALE TX 76567 CITY-ST-2IP

TImE D O Detete TILE [Jchange ] Addition
NANE WILLOCKS, CHERI M NAE

STREET ADDRESS 17412 15TH AVE NW STREET ADDRESS

orv-sT-2P  |BRADENTON FL 34209 CITY-ST-21P

TMLE O Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE M petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

12, | hereby certif that 1he information supplied with this flllﬂg does not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

e empowered lo execute thj

dress, yith all other like el
O 5D

accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Gilleds

- 20 2008 F-705- 5259

SIGNA‘I’URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

1¥  Zpelye0

£B2EN34 (10/02)



