e
DOCUMENT #  P99000028933 Apr 26, ZOOZfSS:OO am
1. Entity Narme ecretal ’f O tate !
LIGHTHOUSE PROPERTY INSPECTIONS, INC. 04.96.2002 90004 039 **#150.00
Pringipal Place of Business Mailing Address
334.E. LAKE RD.. SUITE 111 334 E. LAKE RD.. SUITE 111
PALM HARBOR FL 34685 PALM HARBOR FL 34685
- — —~ .
30 £, LaKE Lowd 334 €. Las Poad
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
# 11/ adl L1
City & Stat -~ City & State - 4. FEI Number Applied For
Pﬁ—r“ -I:i ‘v‘.‘ﬂd‘-‘ o L ph-‘l\'\ A Adbon FL. 59-3569466 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
-3 4 b 8:- U&& 34 GSS‘ §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< . Name_ _[ e 3 . . o~ A — - R .
| =T e e S ez, Tl s e -y e & - T Tkt AT T - o= N Y N " c ‘c
OBERACKER’ MIC LA Slreetfdj:ss (PgSc.JXLN % ' ot A?eet:i;leA I e
1 HOR umber |
334 E. LAKE RD., SUITE 111 34 L LA Sowel F (1]
PALM HARBOR FL 34685
Cityp ] Zip Code ,
Q'(M. L‘.\ Ablsoa FL 34 EL&C-
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.
LS
»
SGNATORE Michesl A Oliterects | pransd A(1Sfo>2
Signature, typed Or printea hame of registered agant and 1itls if applicable. {NOTE: Registered Agent signature 1equirdl when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi C. on Financi
Tax fifing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 i Trec lon LEMPEIGN Financing $5.00 May Be
o ust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D s 7 pelete TITLE O change [ Addiion | 5
NAME OBERACKER, JOYCE A NAME 8
strezr aooress | 3326 BRIARWAOOD CIR. STREET ADDRESS §
cry-st-zp |SAFETY HARBOR FL 34685 OITY-5T-2P o
TME D [ Delete TITLE [ Change (] Addition 5
NAME OBERACKER, MICHAEL A NAME
staeeT aooress {3326 BRIARWOOD CIR. STREET ADDRESS
orv-s1-z¢ | SAFETY HARBOR FL 34885 CITY-ST-ZIP _
TILE 3 Celete THLE [ Change [ Additien
e | e e o e oo st SfJWNAME e e e s s T R
'STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP,
TME [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CITY-5T-2IF
TMLE [ peiete TImLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - -STREET ADDRESS
CITY-8T-21P * CITY-ST-2IP
TME 7 Defete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accygate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee npreg-n exeCute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with anatid Brlike empowered.
' Wil d. Ob Jisfo 2 @) 723-10%0
SIGNATUR EMiclazt o, ecdcict. A5/ 2 Q87231
SIGNING OFFICER OR DIRECTOR the 7 Daytime Phone #




