- 2000 UNIFORM BUSINESS REPORT (UBR} FILED

Y

i

=

DOCUMENT # P99000084603 .. . Jul 19, 2000 8:00 am
. Enlity Name ) S f
LIGHTWORKS STAGE:PRODUGTIONS, INC. ¢ | ecretary of State
. - e L ] ' 05-22-2000 90131 038 ***150.00
R T ee as sy e R T i 4 _ ) -
N S T T 0k IR N
Principal Place of Business Mailing Address
1817 /'8 CBOULEVARD  »>- ' . . - 1817 J & C BOULEVARD
NAPLES FL 34109 NAPLES FL 341031800 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
T9—-3L240L4HS Not Applicable
- Zip Country Zip Country - . $8.75 Additional
£ip SR Niuhit AR §. Certificate of Status Deswedﬁ N _I:l Foe Required
§. Name and Address of Currant Reglatered Ageat 7. Name and Address of New Ragistered Agent
Name
CASEY, PATRICK B [ SwestAdaress (PO Box Number is Nol Accepiabie) -
— ——SUNSHINE:PROFESSIONAL CENTER——r— ———— T — P -
6240 BONITA BEACH ROAD
BONITA SPRINGS FL 34135 o ; FL | Zr ot
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, lypad of printed T of regisiered apant and title i appliceble. (NOTE: Pegisterad Agend signature required when reinstating) - DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWIII FEE IS $150.00 10. Electi Financi
Tax filing reqiuirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) %z tu E:n%ago‘:::?; uﬁ:nancmg £l fdsd.sodgchggfa
(See criteria on back) a Make Check Payable to Department of State )

11. QFFICERS AND DHRECTORS I 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O3 Delere me H O change [ Addltion

NAME JOHNSON, KENNETH "SKIP* G IIi NAME

sreeTA00RESS | 1817 J & C BOULEVARD SIAEEY ADDRESS

CHrY -ST-2P NAPLES FL 34109 CITY- 5T-2IP

TITLE [ Datete TE [ Changs [ Addition

NAME RAME

STREET ADDRESS | ' STREET ADDRESS

CITY-5T-2 GITY-5T-2P

TME © [ Detete TME T [iChange [ Addiion

NAME NAME '

STREET ADDRESS STREET ADIIRESS

orest2p | . . CITY-ST- 7P ) R

TALE [ Detete TNE O change [ Addition

NAME HAME

STREET ADORESS . STREET ADDRESS

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

TME 3 Delzte TTE - (O changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-TP CITY-ST-2IP 7

TM.E O pelete TITLE ' O change  [J Addition

NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-S7-2P ory-s7-3P ‘

13. | heraby certlfz that the informalion supplied with this filing doas not qualify for the exermption stated In Saction 119.07(3){1), Floriga Statutas. | further certfy that the information
indicated on thig report or supplemental report is trua and accurate and that my signature shall have the sama legal effect ag If made under cath; that | am an officer or director
of tha corporation or the regsiver o trustes empowsred 1o exscute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12t
changed, Or oh an attach t with an agldress, wl all oprEMikg dmoowered,

SIGNATURE: oy / { / 60 -

Data Oaytima Phone A




