FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UER May 01, 2003 8:00 am
{ ) 3
DOCUMENT # PO1000108192 Secretary of State
1. Entity Name ) 05-01-2003 90235 001 ***150.00
LUGHTHOUSE OF KNOWILEDGE, INC.
Principal Place of Business Mailing Addréss
60 SIXTH AVE. 60 SIXTH AVE,
VERO BEACH FL 32962 VERQ BEACH FL 32962
Suite, Apt. #, etc. Suite, Apt. #, etc. [:| CHECK HERE IF MAKING CHANGES
City & State Cl[y & State 4, FEI Number PLIED FOH Applied For
65“//53%5 Not Applicable
Zi i "
P Country <ip Country 5, Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Reglslered Agent
e e o e e e — e e e o— - [ - Name == =77 . ——=="7" - - - S - = - — T —
M, W.C. -
LAM W C Street Address (P.O. Box Number is Not Acceplable)
60 SIXTH AVE.
VERO BEACH FL 32962
City FL Zip Code
8. The above named entity submlts thig statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstere‘b‘;agent
}
SIGNATURE A
- = Signature, typed or pnnle@amﬁ of registered agent and title if applicatle. (NOTE: Rsgistered Agent signature required when reinstating) DATE
 FILE NOW!'! FE’E IS $150.00 . N
9. B Fi
BterMay 1, 2003 b wil o 55000 S Caran Francnd ) $5.00 oo
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE .|PSD _ O pelete TILE Ochange  [J Addition | &
NAME LAMM, W.C. ) NAME S
streer snoress |60 SIXTH AVE. ' STREET AUDRESS 3
CITY-§7-2IP VERO BEACH FL 32962 CITY-ST-21P g
o
TmEe . 3 Delste TITLE ] Change [ Additien E:)
NAME NAME
STREET ADDRESS 2 STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 1 __ﬂ__;__,gl Deete . _ QTmE oo . DChange [ Acaition .
NAME " NAME < tezEme . L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE 1 Delete TITLE . . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deleta TITLE . [Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS '
CITY-ST-2P ) . . ‘ CITY-ST-2P
TNLE [ Delete. TITLE . [ Change [ Addition
NAME N NAME
STREET ABORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachmenl with an adgress, with-at-ather like empowered.
f""m: REQUIRED e

SIGNATURE: __ (A0~
5 IGNATI.IFIE AND TYPED OR PRINTED NAME OF $IGNING OFFICER COR DIRECTOR ‘Dats Daytime Phona #




