2001 UNIFORM BUSINESS REPORT (UBR) FILED

-l [ ]
DOCUMENT # P99000084603 Apr 26, 2001 8:00 am
1. Ergiy Name r f
LIGHTWORKS STAGE PRODUCTIONS, INC. ecretary of State
04-26-2001 90128 034 ***150.00
Principal Piace of Business Mailing Addross
1817 J & G BOULEVARD 1817 J & G BOULEVARD
NAPLES FL 34109 NAPLES FL 34109
e v O TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3620645 Applied For
Not Applicable
“ip Country 2p Bouniry 5. Certificate of Status Desired O ?i'giﬁfﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASEY, PATRICK B :
SUNSHINE PROFESSIONAL CENTER Street Address (P.O. Box Number is Not Acceptatla)
9240 BONITA BEACH ROAD
BONITA SPRINGS FL 34135
City J} ’ Zip Code

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.

SIGNATURE
Signature, typed or printed 1ame of regisierad agent and Hle il anpicabie, (NOTE. Reqistered Agent signatu-e -ceuired when reinstat =g DATE
9. This corporation is eligible to safisfy s Intangiole ) Z“-ELHE MO E ‘;3' 53’5543.%}3 10. Eleation Campaign Financing $5.00 tay 5
Tax filing requirement and elects to do so. Aler i will bz $530.00 1 : Y be
(See criteria on back) 0 Uake Dhach apartment of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE D T pelete TTLE 7] Change ] Addition
MAME JOHNSON, KENNETH "SKIP* G 1l NANE
streeT aoress | 1817 J & C BOULEVARD STRELT ADDRESS
CIFY-5T-2IP NAPLES FL 34109 CITY - $T-7iP
THLE [ pelete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREE” AUDRESS
CITY-5T-21P CITY-ST-ZiP
IfLE [ Dealste TLE [ change  {7] Addition
NAME NAE
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-S1-2P .
TITLE [ Delete s [ Change  [L] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 Delete LS (3 Change [ Acdition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT4-5T-7IP
TTLE [ pelete HIS [ Change [ Acdition
NAME MAME
STREET ADORESS SIHEE( £DDRESS
CITY-S7-2IP CITY-$T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejfrer or rustee empeferdgAB eXecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i b | otherliike empowered.

p-tlo-bi (1) 594 -) 389

(I ayiirie Phone #

SIGNATURE AND TYPED OR PRMTEU'RAME OF SIGNING OFFICER CR DIRECTOR

CR2E034 {10/00}



