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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500180 Feb 05, 2000 8:00 am
- Secretary of State
LIGHTHOUSE INSURANCE RESQURGES. INC.
- 02-05-2000 90007 050 ***150.00
Principal Piace of Business Mailing Address
2731 NE. 8 CT. P.O.BOX 1058
POMPAMO BEACH FL 33060-3537 POMPANO BEAGH FL 33061-1058 T |
uivladol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siate Cily & State 4. FEI Number Applied Far
65-0229503 e
2lp Country Zip Couniry 5. Certificate of Status Desired [N} $8'75 Aldditional
Fea Required
©© " —==§-Name and Address of Current Regisiered Agent  -- - . - c - --7.-Name and Address of New Registered Agent - -
. Name
GRISSINGER, WILLIAM ROGER Strest Aadress (F.O. Box Namber is Not Acceptable)
2731 NE 8 CT. ,
POMPANO BEACH FL 33062
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.
William Roger Grissinger 2/1/00
SIGMATURE
Signature, typed or printed name of registered agent and hile it applicable. {NOTE: Ragistared Agent signature required when reinstaling} DATE
) L . . "
9. Ihlsf_Ic_orporatn.:m is ehglb:je 1<I:| sati*lsfy(;ts Intangible . FILE NOW!!! FEE IE'? $;50.00 10. Election Campaign Financing $5.00 May Be
axh '”9 rngrement and elects lo do sa. After MAY 1, 2000 Fee will be $550.00 TFrust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dakte T - O Change [ *~
NAME GRISSINGER, WILLIAM R. NAME
STREET ADDRESS 2731 NE BTH CT STREET ADDRESS
CITY-ST-2IP POMPANO EBACH FL CITY-ST-2IP
TITLE [ pealete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e T T T e T Ooelee T T Tme T FTe T T o EASS U TSSOeHnge [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Additicr
HAME HAME
STREET ADDRESS . <o - STREET ADDRESS
omv-st-ze | 0T CITY-S1-2P
TTLE 3 tekete TLE ] Change [ Acditior
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ pelete TITLE [J change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / / BITY-§T-21P
— .

ppliegrvith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatfon

Dort 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
ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

indicated on this regort or spppl
of the corporation or the regeiy,
changed, or on an aftachrmjel

: Fan AT RIS IS A WL er Grissinger 2/1/00
SIGNATURE: _ S /GNATUIRE QO WiTian Reger Grissing /1/
H WTURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phene #

7/



