B T e ol s e

T I TP PR e sk e S WA T e e D

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # §74202

1. Entity Name

LIGHTBOURN OF KEY WEST, INC.

Principal Place of Business

907 TRUMAN AVE.
KEY WEST FL 33040

Mailing Address

907 TRUMAN AVE.
KEY WEST FL 33040-6427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90073 034 ***150.00

40005017

I

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0277791 Nt =,
2ip Country Zip Country 5. Centificate of Status Desired ! $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T - e et - o -Name T R - e n v e S . - - .
FUHRIMAN, SCOTT D. Street Address (P.O. Box Number s Not Acceptablg)
907 TRUMAN AVE.
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agen! and e If applicat:le {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ N )
f 10. Election Campaign Financ
Tax fiing requirement and elects 10 do 5. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Hnancing $5.00 May e
= . Trust Fund Contributiort. Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP : (] elete TME O Change 27
NAME WHITE, FRANCIS NAME
STREET ADDRESS | 907 TRUMAN AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-ST-2IP
TME DS O Detete TLE [ Change [0
NAME SUMMERS, KELLY NAME
STREET ADDRESS | 907 TRUMAN AVE. STREET ADORESS
CITY-ST-ZIP KEY WEST FL CIY-ST-7IP
TITLE DT : } O Delete TITLE [ Change [
NAME FUHRIMAN, SCOTT D. NAME
STREETADDRESS | QN7 TRUMAN AVE. STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-51-2IP
TIMLE [ Delete TITLE [Jchange [ °:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . - J cm-sr-ze T
TILE [ Delete TITLE [ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE S - O pelete TILE O Change [
NAME : "~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and tha
of the corporation or the receiver ¢, trustee empowered (o exscute IbAs rej
ner likes

changed, or on an affaekmgnt wi anaddress.w 0
SIGNATURE:‘ sz % D

my signature shall have the same legal effect as if made under oath; that } am an officer or director
port as requ.ir_ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2

SIGRATURE AND TYPED OR PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




