w

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

DOCUMENT #

1. Entity Name

LIGHTHOUSE LANDING, INC.

H60904

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90684 040 ***150.00

Principal Place of Business

4340 5.-PENINSULA ROAD
PONGE INLET FL 3127

Mailing Address

4940 § PENINSULA DR
PONCE INLET FL 32127

2. Principal Place of Business

AU RO

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2630302 . Not Applicable
i Zi Count it
Zip Country in ountry 5. Certificate of Status Desired O ?ese'ggqlﬁgecgt'o"al
-~ - -- - «—@; Name and Address of Current Registered’/Agent T e |- 7 7T === T Name 'and Address of New Registered’Agent” -
Name

SHARE, FRED B ESQ
1092 RIDEGWOOD AVENUE
HOLLY HILL FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

*

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

"

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

'9. This corperaticn is eligible to salisfy its Intangible
Tax filing requirement and elects to da sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

13. | herehy certify that the information supplisd
indicated on this report or supplemental repgf
of the corporation or the receiver or trusteg #f

J

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE PD O Delete TITLE Ochange [ Agdition | S
NAME MAXWELL, D NAMZ I3
streer aooress | 4940 S. PENINSULA ROAD STREET ADDRESS §
CITY-ST-2IP PONCE INLET FL 32127 CATY-ST-2IP i
TITLE VD [ Delete TITLE [ Changzg [ Addition ?:3
NAME SANDERS, MARGUERITE HAM:
sTREeT apDRESS | 4940 S. PENINSULA ROAD STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-2IP

JATIE azm - s o] smvr | 2 cmasimmm s owmemt s, mor oo L Deleles -~ o -TOLE. - o [ .Change _ [ Additicn
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ change T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-21P
TTLE . I oelete TITLE [l change [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE {1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y CITY-5T-2P

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

PN SO

Ry R
PRCER R A

N Y
Ao gt | N Y
E! Dl entyidu T v

deso Wa)-F27;

§

Date Daytirne Phore #




