2002 UNIFORM BUSINESS REPO
DOCUMENT # '

1. Entity Name

696394

UGHTHOUSE HORIZONS, INC.

1

BT (UBR)

’

Principal Place of Business

C/O WINSLOW HALL
721 GLADES COURT
PORT ORANGE FL 32127

Malling Adcress |

GO WINSLOW HALL

PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sle.

Suite, Apt. #, elc.

FILED
Sgp 19,2002 8:00 am
ecretary of State

/ 09-19-2002 90158 024 ***550.00

30139576

DO NOT WRITE IN THIS SPACE

-

City & State City & State | 4. FEI Number 59_2207245 Appiied For
| ) B Not Applicabla
" I . .
Zie Country Zie ‘ Country 8. Certficate of Stetus Desired ~ []  $0-72 Addilional
, Fee Required
ST 6.- Name and Address of Current Reglstered Agent ; s 7."Name and Address of New Registered Agent B
. z ot = etk it A ~Sey— o | -Name ————————— "~ T Y M
ow | Street Addrass {P.O. Box Number is Not Acceptable)
721 GLADES CT. : . |
PORT ORANGE FL 32019 |

City

Zip Code
FL 32127

8. The above named entity sLbmits this stalement for the purpose of changt

{he obligalions of registered agent.

SIGNATURE

g its registered office or registered agent.’or.both, in
A P K

: am.iamillgr;wilh"!and-accept

Sigratum, iyped or printed neme of regiataled agant snd ttie if applicable

jc;NOTE: Aagisicted Agont signaturs required whan rarstabng) - DATE

9. This corporation is eligile to satisly its Intangiate
Tax filing requirement and glecs to do $o0.

(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Feo wili be $750.00
Make Check Payable to Department of State '

L H g}- i
i Uit 2
- 4 . -m.;fe.rg,ﬁ:;‘a:-.m GH
10. Election Campaign Financing $5.00 MayBs ;
Trust Fund Contribution. Added to Fees i

n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Deete WILE Dcrange [ Addition | &
NAME HALL, WINSLOW N. NAME 2 !
smeer aooness | 721 GLADES COURT STREET ADIRESS 3 \
env-st-2¢ | PORT ORANGE FL iTy-s1-2p o
me 0 peie me Ol Chargs 1 addition | G5
NAME HAME ‘
STREET ADDRESS STREET ADDAESS ‘
CITY-SY-2IP ~ _DIT‘!-ST-ZIP .
TITLE [ Detese me D change [ Addition
_NAME ~ — — T 1 - —_ — .
STREET ADDRESS STHEET ADDRESS :
CiTY-51- 2P CITY-ST- 2P
TLE 3 petets | TME Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-1P CITY-ST-ZP
mE 0 Detete THTLE (O Change 3 Adaition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2
TME 3 Delete TME [ change [ Addition i|
NAME NAME !
STREET ADORESS I STREE ADDRESS
CFY-ST-2P | CITY-ST-21P l

13. I heredy oenlg that 1he information supplied with this h]lng does nol qualify lor the exernplion stated in Section 119.07(3)i), Flor/da Statutes. | further centify 1hat thg informatian

p accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapler 607. Florida Statules; and that my name appears in Block 11 or Block 12 i [
changed, or on an altachment with an address, with all oth .

- . !
sholyignspipladloannED

OF SKINING OFFICER Of GIRECTOR

indicalad on

SIGNATURE:

w LY

is repont or supplemental report is trus an

e TR AT

er like empowered.

7/26/02 386-761-1798
Date

Destrra Phone &




