FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000028933 ecretary of State
1. Entity Name 04-04-2003 90078 012 ***150.00
LIGHTHOUSE PROPERTY INSPECTIONS, INC.
Principal Place of Business Mailing Address
334 E. LAKE RD. 334 E. LAKE RD.
SUITE 11t SUITE 111
B I O
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. . 7 Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59—3569466 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name. . e U
'

OBERACKER, MICHAELA ~
334 E. LAKE RD., SUITE #11

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

g

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 Flerida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requiradt when reinstating) DATE
mn :
ﬁ:ILE N?Vzvu !;EE I?[ $15:éggd 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 ee will be 00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE D N O Delste TITLE { Change  [J Addttion
NANE OBERACKER, JOYCE A NAME
staeeT aoDRess | 3326 BRIARWQOD CIR. STREET ADDRESS
CITY-§7-21P SAFETY HARBOR FL 34695 CITY-§T- 2P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME OBERACKER, MICHAEL A NAME

STREET ADDRESS
CITY-51-21P

sTreeT 0oRess | 3326 BRIARWOOQD CIR.
crv-st-2p | SAFETY HARBOR FL 34695

TLE - O oelete - ITITLE [[JChange  [] Addition

‘NAME ¢ - ——— - TNAME T T - . T TR T e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TMLE [ celete TITLE [Jchangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-51-ZIF

TITLE [ Delete TILE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true angd’accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empe 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wi | other like empowered.

SIGNATU ETFEMERWE B, Ob eesctter 4] /o3 bez)7z3- 70

ATUM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thale Daylime Phone #

WC.LTsU

CR2E034 (10/02)



