2001 UNIFORM BUSINESS REPORT (UBR) FILED z
&
=ryA =
DOCUMENT # 766524 Jan 30, 2001 8:00 am
1. Entity Name
Secretary of State
THE MASTERS' LIGHTHOUSE, INC. 01-30-2001 Q0038 036 ****6] 25
Principal Place of Business Mail{ing Address
{701-29TH AVE N 5220-10TH AVE N
ST PETERSBURG FL 337134148 ST PETERSBURG FL 33710-6530
us Us
2. Prncipal Place of Busess 3. Mailing Address H"W ‘|I|" ‘ I ‘I |‘”| ' |] m w |'|l ' m” |||u m” ||"
5220-10THAVE, N,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
ST PETERSBuRG , FL 59-2061552 Not Applicable
Zip Country Zip Country " . $8_75 Additional
740 - 6530 u S 5. Certificate of Status Desired O Fee Required
6. N_ame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
- T — - Name
BARDU A, PAUL N. Street Address (P.O. Box Number is Not Acceptable)
5220-16TH AVE. N.
ST. PETERSBURG FL 33710
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
Slgnature, typad or printad nams of ragistered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE Oichange  OJ Acdion | 8
NAME BARDUA, PAUL N. NAME s
STREET ABDRESS | 5220-50TH AVE. NO. STREET ADDRESS s
Ciry-ST-2F $T. PETERSBURG FL 33710 cry-St-2ip Eﬁ
TITLE sD O Detete TITLE Ol change [ Addition | &
NAME BLACKMER, RUTH NAME
STREET ACDRESS | 7401-21ST STREET NO. STREET ADDRESS
—{=0ICSTIP |- ST..PETERSBURG Fl, 33702. Ciry-sT-2IP T - ’
TTLE D 1 Detete TLE Ol Change [ Addition
HAME BARDUA, PHILLIP J NAME
STREET ADDRESS | 7701 STARKEY RD., #309 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-ST-2IP
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE OJ Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TINLE O velste THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY- ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘staled in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
o} the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. /?)C&?- 727 -
N, B4, /-
SIGNATURE: N L3RA of-17-200/ 32/-/1222
Date Daytima Phone #




