2000 UNIFORM BUSINESS REPORT (UBR)

; FILED
DOCUMENT # P94000005421 .
3. Entiy Nare Mar 14, 2000 8:00 am
LIGHTHOUSE REALTY OF BREVARD, INC. Secretary of State
. ¢ 03-14-2000 90080 021 ***150.00
Principal Place of Businass Mailing Address
2870 NE KIRBY AVE. #5 2870 NE KIRBY AVE. #5
PALM BAY FL 32905 PALM BAY FL 3290t-4728
US US WY W W W w w
s i IR ER RO
gia pgfmal-l-r Ave Bi1a  Palme e Ave
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE N THIS SPACE
CyESme Ciy & State 3. FEI Number Applied For
M elbourne . FC Melbeurne £ 583219710 Not Applicable
Zip Country Zip | . Country . ‘ $8.75 Additional
3248 | dJ P BQ.QD | TE 5. Certificate of Status Desired | Pe Hequiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
-~ GAUDETTE, .LORILYN . ‘ -
. o " Do ' - - - Street Agidress {F.C. Box Number is Not Acceptatle)
?mﬂw 5 LY Palmeto Au?
ALM-BAY FL-32066 '
| Y Melbourne FL | **¥390/

8, The ahove named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if appi'?abla. (NCTE: Ragistered Agent signaturé required when renstating) DATE
8. This corporation is eligible to satisfy s Intangible FlLE'IrNOW!!i FEE |S- $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ! Make Check; Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE D , " [ Delete TITLE OJ Change [ Additien
NAME MCELWAIN, DEBORAH NAME
stoeet aoviess | JGTONEKIRBY AVENUE#5 813 Palmetho Ave  F crerrionness
onv-sT.zr | PARM-BAY-FE- Medbour ne, F 3250( | omv-sr-ze
TLE " O ooelete THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ' | cmy-sT-zp
TITLE " [ Delete AITLE O Change [ Addition
NAME NAME
| STREET ADORESS - STAECT ADDRESS
CITY-51-21P ‘ CITY-ST-21P
TITLE " O Dekete TITLE O Change  [] additicn
MAME NAME
STAEET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-§7-2P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . [ pelete TTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 regeiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with gn address, with alpother likg empowered.

SIGNATURE:

SIGNATURE ANDTYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



