2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000036329

1. Entity Name

LIGHTHOUSE POINT REALTY, INC.

Principal Place of Business

Mailing Address

FILED |
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90002 033 ***158.75

2HO-N—FEDERAL-HIGHWAY 2410-N-FEDERAL-HIGHWAY
LIGHTHOUSE POINT FL 3306 LIGHTHOUSE POINT FL 33064-7742
us : us
1957 NE 24 Sireet /867 iz 24 Stveer”
Suite, Apl. #, elc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
hi6rsttjouse ‘ﬂff K| LI& A owse Ay £/ 65-0490444 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
23 05"7{ LS 900 ,,/ 4l S A | 5 Ceriicate of Status Desired E Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
.- MILLER;BAHBARA (03 2 _? o PDNAA—P ,”1 éu Q) - Street Address {(P.O. Box Number is Not Acceptablé)
2221 NEISTH-STREET— :
LIGHTHOUSE POINT.FL-33064 B0~ Ra-TO N H 33¥33
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -

Trust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE FD O petete LE PbL ‘ (% Change [ Addltion | &
NaME MILLER, BARBARA e g Mitter, Barbara S
STREET ADCRESS | 22+ NE-35TH-STREET smeTAoREss | ;327 Po b Apple ) 3
Ciry-57-21P LIGHTHOUSE-POINT FL Ciny-s1-2P Bocar AAToA o 33 o 23 &
TILE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2P
TNLE 7 Delete TImE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C
CITY-ST- 7P - - CiTY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-§T-ZiP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-31-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the Infarmatian
indicated on this report or supglémental report 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 Ihe corporation of the receer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefitwith an address, with all ofher like empowered.

SIGNATURE: __[-J/ o IS NOYR ﬁ/éz';/m gs¥ 78/.7220

. of] 7/ L
?EGNATU‘F\'E ANDTYPED OR PRINTED N. - Daylme Phone #

AME OF S/GNING OFFICER OR DIRECTOR
{



