2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061072 Mav 13. 2000 $:00 am

1. Entity Name 43

A
THE LIMELIGHT GROUP, INC. Secretary of State
05-13-2000 90050 037 ***150.00
Principal Piace of Business Mailing Adqress
>»i QRANGE AVE 221 ORANGE AVE
"7 PIERCE FL 34350 FT PIERCE FL 34950-4348
T RO AR R
Suite, Apt. #, etc. i Sute, Apt. # ste. oo DO NOT WRITE iN THIS SPACE

City & State - City & State o 4 FEL NumoAr - . U Taviedra
DIUB D Ialql i Not Applicable |

Zip : WWTijntry Zip ! Country O $875 Additional

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Ageﬁt '
i Name

B - Nuiter. Melyssa T
JENKINS, WILIAM © — » oot NoLAcoontable
221 ORANGE AVE i %&S\(P‘gg DS AvEe

"FT PIERCE FL 34950
“ Dot OF Lutie FL | 84952

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.

Signdure, typed or prinlWa ol registered agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating) "DATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:ig I;?Snc;ag;ﬁ:?bnuﬁf:mmg 0 fdsd-oo May Be
o . ed 1o Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
1. "” OFFICERS AND DIRECTORS B B2 ’ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE PD [ Detete T X cnange O Adgtion
NAME MULLER, MARK J NAME muu@(‘ s mel S :)—
>
staeer avoress | 2561 SE JASON AVE STREET ADORESS
erv-sr2¢ | PORT ST LUCIE FL 34952  fevse |SOYNR address _ _
TMLE sD : 1 Delete TITLE [ Change [} Addition
NAME SOHL, MELISSA J HAME
staeeT aonress | 2561 SE JASON AVE STREET ADDRESS
CiTy-57-21P PORT ST LUCIE FL 34952 ot e
TITLE VD elete TITLE [ change  [] Adaition
NAME JENKINS, WILLIAM O NAME
-sTREeT ADoResS |- 562.SW COMET TERR . STREET ADDRESS _
CITY-8T-21P PORT ST LUCIE FL 34953 CITY-ST-21P -
mLE 10 O Delste TE [ Change [ Addition
NAME JENKINS, DIANE M NAME
sTREeT a0oREss | 562 SW COMET TERR STREET ADBRESS
or-stz¢ | PORT ST LUCIE FL 34953 { orvsrze
TNLE T S O Delete TILE © [Dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITy-§7-2IP
TITLE [ Dslata TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-$T-7P oITY-§7-21

13. | hereby certify that the information supplied with tnis fiing does not quality for the exernplion stated in Section 119.07{3)1), Porida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empawered. -

A, Oulisse T Nwillec 3)i ﬁbfpl"

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNANYRE ANDTYPED O

CR2E034 (9/99)



