2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000107370 MSar 11, 2002f %:00 am
1. Enly Name ecretary of State
LIGHTHOUSE TOURING, INC. 03-11-2002 90011 025 ***150.00
Principal Place of Business Mailing Address
C/O J. RANDALL GRAHAM. CPA C/0 J. RANDALL GRAHAM, CPA
1616A METROPOLITAN CIRCLE 1616A METROPOLITAN CIRCLE :
— IRHNR R A
2. Principal Place of Business 3. Mailing Address :
Suite,.Apt. #, stC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3685028 Not Applicable
Zip Country Zip Country - i $8.75 Additional
. ) o 5. Certlflc_:ate of Sl'fuus Deswed\%‘ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEELY‘ ROBERT A ESQ Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE 8T., STE. 600
_TALLAHASSEE FL 32301
City FL Zin Code

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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligivie to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax hlmg rgqmrement and elects to de se. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Add.ed 10 Foas
(See crileria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME WEISS, ANDREW NAME
street ACDRESS | 1616A METROPOLITAN CIRCLE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP )
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE 7 Delete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP ) CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " cirv-sr-zp

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify that the information
indicated on this report or supplementgl 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 directar
of the corporalion or the receiver or t B powered.ia execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; fijh X br like empowered.

f:h_arTge.d, or on an attachmentwit : ,
SIGNATURE: ___} ,, L Lok bt Usfor  geo 3853710

YPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR l Date © Daytimg Phene #

LA T L 45,5

(A% )

CR2E034 (9/01)



