FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  FO02000001911
1. Entity Name 08-21-2003 90111 007 ***558.75
LIGHTHOUSE POINT INC
Principal Place of Business Mailing Address
17184 CORAL DRIVE 17184 CORAL DRIVE -
SUGARLCAF KEY FL 33042 SUGARLOAF KEY FL 33042
[ Suite, Apt. #, etc. Suite, Apt. #, eic, [ CHECK HERE tF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
94 3392339 Mot Applicable
Zip Country Zip Country - , 58_75 Additional
5. Certificate of Status Desired V Fee Required

- 6. Name and Address of Current Registered Agent—~. 5" ¢ it - 7.-Nams and Address of New Registered Agent

hame G'rft':’a'fov\ , Jdawme s C. .

CRESTON, JAMES C _
7820 BAYMEADOW RD. EAST #1234 o N&ﬂ.‘;efﬁ'sgjt\mfgb';); ve
JACKSONVILLE FL 32256

G pgar\oaf Koy FL | 255>

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁistered agent, or both, in the State of Florida. | am familiar with, and accept
4

" the cbligations ofre&wed:i @
;‘ SIGNATURE ‘ - ()""‘—'1’_'1—— . 7 é ~;21)D %
N DATE

Signature, typed or printed name u_? ragisterad agent and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating)
FILE NOW!I! FEE 1S-3550.00 ) )
. Election Campaign Fin n
After September 10, 2003 Fee will be $750.00 ° Triztt!Fun%aCoﬁwtlr?;uti'or? e O i?d.ggohéiif °
Make Check Payable to Florida Department of State ‘ '
10, OFFICERS AND DIRECTORS | LD ADDITIONS/CHANGES 70 QFFICERS AND DIRECTCORS IN 11
TIE o] O Delate TITLE [Jchange [ Addiien
NAME WETZEL, GL. ) NeME
STREET ADOREss | 2378 WAYNE ST. STREET ADURESS
ore-sr-ze | MARTINEZ CA 94553 CITY-ST-2IP
TITLE P O pelte TITLE C]change [ Addition
NAME PETERSON, DIANNA NAWE
street aooress | 1300 APPLE DRIVE STREET ADDRESS
cre-st-zp | CONCORD CA 94518 CITY-ST-2Ip
h ST ’ T Ooele ~~ e el T T UTTToimge [ Addition
NAME CRESTON, JAMES C HAME ‘ :
sTReeT Aookess | 7820 BAYMEADOWS RD., EAST #1234 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32258 OITY-ST-2P
TE O Dekete e Clchange [ Addiion
NAME . NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
,TILE \ » 3 Delete TITLE ’ [ Change [ Aqdition
NAME < - NAME
STREET ADDRESS STREET ADDRESS
ciy-s-zip | e, L - - wecrr 0 CITY-ST-ip-
TLE” LA I ] Delete TITLE D crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-210

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the information
indicatled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment with an agdress, with all other like empowered.

sianaTuRe: _ SIGUATLGE @EQE@@% C-6-Fw2 205145879

SIGHATUREAND TYPED OR PRINTED NAME OF $IGHING OFRCER OR DIRECTOR Date Daytima Phona #

1Y OZOOE:I.Q

CR2E034 (4/03)



