FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P98000040593 Secretary of State
1. Entity Name 02-27-2003 90176 043 ***150.00
UGHTHOUSE INVESTMENTS OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address )
MINUSH 348 N US 1. : - "
QAK HILL FL 32759 . 0AK HILL FL 32759 . ) i ’ .
I e NG AU R
Suite, Apt. #, etc. Suite, Apt. #, elc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3557597 Not Applicable
z — oy ‘ ZiE.—?-*-_—r-v.-u—--— “— C‘O{.mlry_ —.. <_ . |-5..Certificate of Status Desired __{7].. ,$8'75 Additionat
e “Fee Required =~ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOWDA, KIMBERLY Patriciee. A Dowdon
Street Address (P.O. Box Number is Not Acceptable)
348N US 1
OAK HILL FL 32759 259 Lolden Bay BIvd

Citycaﬂ H-L ‘i FL Z‘gg.‘id'e?‘-s 3

8. The above named enlity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE DN
Signature, typad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . B
At May 1, 2000 oo il b $55000 T o S5O0 e
Make Check Payable to Florida Department of State ’
10. OFFiCERSAND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE memm TILE D, v (] Change M Addition
NAE DOWDA, KIMBERLY JANE NAME Patricro. A. Dowdal
strzeT Aooress 348 N US 1 STREET ADDRESS Bae, Ivd
orv-st-ze [QAK HILL FL 32759 CITY-5T-2P A 59 Corden 8
OCaX Hl . Ff 327289
TITLE {1 Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CrY-ST-2P o e |
TE © E e i TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-219 CITY-ST-2IF
TILE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TIME 1 Delete JITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
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 | arn an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a#thment with an agddress, with all other likgeempower
IGNATURE: % 7o BE Ll NI iy e

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

- CR2E034 (10/02)



