2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051272 FILED
‘ j.’}Entit;_fName Feb 19, 2000 8:00 am
- LIGHTHOUSE ISLAND RESORT, INC. Secretary of State
02-19-2000 90017 012 ***150.00
Principal Place of Business Mailing Address
1051 5TH ST, 1051 5TH ST.
FT. MYERS FL 3331 FT. MYERS FL 33331-2638
E e T LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ity & State‘_'_‘___:_ City & S_'@e’_ e . o __ﬁ._ FEI Number Applied For
/- PIYELS BEnch FT PERS BEHCH 650591747 Not Applicabie
Zp ! Country Zip ’ Country 5. Certificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALLAS' EDWARD A Street Address (P.O. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD., #202
FT. MYERS BEACH FL 33931
City FL 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 ar printed name of registerad agent and utle f applicabla. {NOTE: Registerad Agant signature required when renstating) DATE
F
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 ; P .
Tax fing roquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- i'j;‘ '?Sniagoi at:?;uigfncmg A fg'gﬁo";xfe
(See criteria on back) O Make Check Payable to Department of State
11. N " OFFICERS AND DIRECTCRS | EE2 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )] [ Delete TITLE K Changz [ Addiion
NANE KOLAR, THOMAS F NAME
streer anoess | 271 PRIMO DR. STREET ADDRESS A7 LPrrme L
crv-st-2¢ | FT. MYERS BEACH FL 33831 CITY-ST-2IP
e D O Dekete TME ﬂ Change [ Addition
" NAME KOLAR, MELINDA D NAME
- seTaponss | 271 PRMODR. .- - . v mne — [} sTREETA0DRESS.| 7T /4(’/”7& 2.0 .
CiTY-ST-2IP FT..MYERS BEACH FL 3393t CITY-5T-2IP
TILE O Geleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ‘ CITY-§T-21P
TITLE O pelete TITLE [Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Detete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-2P

13. | hereby cerlify that the information suppiied 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 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 the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar like empowered.

changed, or on an attachment with an addr f all
N AR A IO N T4 /
SIGNATURE: AR DA RIEUTRED 2/ oD Y- $E3-FrP2

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytme Phone #

CR2E034 (9/99)



