2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H99907

1. Ertity Name

D & B LIGHTHOUSE, INC.

Principal Piace of Business

1544 PERIWINKLE WAY
SANIBEL ISLAND FL 33857

Mailing Address

1544 PERIWINKLE WAY
SANIBEL ISLAND FL 33957

2. Principal Place of Busincss 3. Mailing Address

Suile, Apl #, etc, Suite, Apt. #, etc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 035 ***150.00

00045095

IAETR AR T

DO NOT WRITE IW THIS SPACE

M

City & State City & State 4, FEI Number 59-2667178 Appied For
Not Appicabe
Zi Countr Zip Countr i
P ¥ ; Y 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
Nameg
HOGGATT, DAVID L. ST E S e -
trect Address (P.O. Bo mber is Nat Acceptable
1555 BUNTING LANE ‘ (P-O. Gox Number pLade)
SANIBEL ISLAND FL 33657
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida
SIGNATURE
Sgnawre, typec of or nied name of registered agent and itle f applicaile & DAz
This ¢ ion is sligible to satisfy it FHELE NOWIT R ) - .
8. This corporation is eligibie to sat sfy its Intangible ) i O ‘ F 10. Etection Campaign Financing $5.00 vy 20
Tax filing reguirement and elects to do so Aaley 1, 2001 - - N
§ ‘ s Trust Fund Contribution. Added to Fees
(See ariteria on back) | Maka
11. QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TE PD [ el e Cchange (D Acditior | 8
NARIE HOGGATT, DAVID L. NARE L2
stecer aporess | 1555 BUNTING LANE STAFET ANDRESS 3
CITY-3T-2IP SANIBEL FL CiTY-§7-21° @
f—— S
TITLE STD O Deiete TITLE O] Crange T Additon g :
NAME HOGGATT, BARBARA E. HAME
sraecT a0oarss | 1555 BUNTING LANE STREET ADDAZSS
OITY-$7-212 SANIBEL FL DITY-ST-EP
TILE 7 Delete i [ Charge [ Actitior
NAME HAME
STREFT ABDRESS STREET ADSRESS
LITY-S8T-2P CiTY-§7-21P
ik [} Delete TLE [ change [ Additon
HAME NAME
STREET ADTRESS STREE! AODRESS
CITY-57-7Ip CITY-S1- 4P
TT.E [ oeete TI.E ) Change [ Addiven |
NARAE HAME
SIRLET ADDRFSS STREET AZDRESS
GITY-5T-2IP oIy -5T-2P
it WhEES TLE [ charge  [LJ Aadition
NAME NARE
STREET A2DRESS STREET ADNRESS i
iy §r-712 CTY-57-71° ‘

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)0). Florida Statutes, | further certify that the informat on |
indicaled on this repon or supplemental report is true and accurate ard that my signature shall have the same lega’ effect as if made urder oath: that | am a~ officer or director
of the corporation or the receiver or trusiee empowered lo cxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block *1 or Blecx 1218

changed, or cn an ait7bn? with an address, with all oiher like cmpowered,
AT Qé%wp &, Aleaaild

Yff-0f  TH-475 - 432

i GNATURE AND TYFED OR PRINTED NA%b IGNING OFFICER OR DIRECTOR

A g r Pand

Daw Dyt

TR R

WHKPAZH T

P /’f’o CEM T T



