2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

HE60904

LIGHTHOUSE LANDING, INC.

Principal Place of Business
4340 5. PENINSULA ROAD
PONCE INLET FL 32127

Mailing Address
4340 5 PENINSULA DR
PONCE INLET FL 3127

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 20069 032 ***150.00

AR RDERY

[J CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FEI Number Applied For
59—2630302 Not Applicable
= Zip: o —— Count| Zi Country iti
® ounty - P -ounty . 5.. Certificate of Status Desired | $8.75 Additional
: ~-— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

Zip Code

FL

the c.bhganons of registered agent.

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 Flarida. | am farmllar with, and accept

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating)

DaATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change  [] Aduition
NAME MAXWELL, D NANE

STREET ACDRESS | 4940 S. PENINSULA ROAD STREET ADDRESS

CITY-ST-2P PONCE INLET FL 32127 CiTy-ST-21P

TILE D ) pealete TITLE [ Change  [J Addition
NAME SANDERS, MARGUERITE NAME

STREETADDRESS | 4940 S. PENINSULA ROAD STREET ADDRESS

civy-57-21 ‘PONCE-INLET FI, 32127 CTY-85-2P __ . - . - - - . = .
TITLE [ pelete TITLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2iP

TITLE 7 pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-aIp CITY-ST-ZiP

TITLE ] Deiete TITLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermaticn supplied with this filing does not gualify for the exermption stated in Section 119.07(3)Xi), Florida Statutes. [ further cerlify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment

N

SIGNATURE: _]

an address, with all other like empowered.

AT U RSSO U Sy |

|-22-a3 ‘7c=.l [z

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AR AN

CA2E034 (10/02)



