FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS:?Ot am 3
DOCUMENT #  F99000005059 ecretary of State |
1. Entity Name 04-28-2003 91288 009 ***150.00 <
LIGHTHOUSE DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address -
2055 N OCEANSHORE BLYD 5055 N OCEANSHORE BLVD 11 U‘dq 9 2
PALM COAST FL 32137 PALM COAST L 32137 :
2, Prm(:lpal P\ace of Busines 3. Mailing Address H"”" ”’l m‘l 'I‘“ m“ "m m” m” |I‘|l |I|“ ||’|| m“ Il“ ““
Cervival AV-L Uil & Lentol Ave
Swte, Apt. #, elc‘ Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
v & State ny & State 4, FEI Number Applied For
ﬁaqle,r Beah FL ador Beach FL 58-2419076 T
\’5 (p - Country Zip ga‘ 3 (0 Country 5. Certificate of Status Desired O E‘g'gfqﬁgiﬁma'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registarad Agent
Nama
CONNER, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable}
1 FLORIDA PARK DRIVE, NORTH, SUITE 110 )
PALM COAST FL 32137 AJungle tuk Kd -
Paim Coasd FL |25%5
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. zypeg of printed name of registared ageni and ttla if applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DAYE
FILE NOW!!! FEE IS $150.00 ) ) )
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 buti
Make Check Payable to Florida Department of State Tust Fund Conrbution. . [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PCD [ pelete TITLE m Change [ Addition g
NAME SMITH, RICH NAME z
sieer ooness | 5055 N OCEAN SHORE BLVD aorss | H1 S, Cerdval AVE - 3
orv-sT'2P | PALM COAST FL 32137 GiTv-ST-2P ﬂmﬁu brachk (FL 33136 ]
MLE ST O Delate TILE Rf Change  [] Addition %
NAME CONNER, TIMOTHY J HAME
STREET ADDRESS | 4 FLORIDA PARK DR., N. STE 110 STREET ADDRESS a—j-un H‘\L"" 200(,1
GTSHZP | PALM COAST FL 32137 . Jorsw | paccoast | FL-33137
TITLE 3 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered.

sIGNATURE: ___SIGN/ZZ0KE REQUIRED 74 zs’/» /

SIGNATURE PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR o Data/ Daytime Phong #




