3/

2001 UNIFORM BUSINESS R‘E\PQB‘TJUBR) FILED

DOCUMENT # PO0000108895

1. Entity Narme '
LIGHTHOUSE PRODUCTIONS & ENTERTAINMENT, INC. Secretary of State
03-27-2001 90030 017 ***150.00

Principal Place of Business Mailing Address

4055 SALMON DRIVE 4055 SALMON DRIVE
ORLANDO FL. 32835 ORLAND( FL 32835

Sulte, Apt. #, etc. Sulte, ApL. #, etc. . DO NOT WRITE IN THIS SPACE

1 A
City & Stata City & State 4. FEl Number acebunanT Applicd For
Lith BBS, Or |, [ [norapptcade
- : LB 4 i
Zip Country Zio Country 5. Ceriificate of Status esired (1] $8-79 Additional
Fee Required
8. Name and Addresa of Current Reglistered Agent 7. Name and Addreas of New Reglsterad Agent
Name
A e T e —_— e cvrSeRe . L) o e — =

T DRAVES, DONNALESQ ™"
120 E. CONCORD STREET
ORLANDO FL 32801

Street Address (P.0O. Box Number is Noi Acceptable)

City . FL ‘ Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec of primed name of regisieced Agent and lite If appiicatie, {NCOTE: Regizierad Agent signakure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . o Firanci
Tax liling requirement and elecis (o do so. After MAY 1, 2001 Fee will be $550.00 , | 'O Fection Campaign Financing O $5.00 may Bo
o Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
Tme D 3 Delete e [ Change [ Addition §
NAVE WALTHOUR, SHIRLEY C G 2
STREET ADORESS | 4055 SALMON DRIVE STREET ACDRESS §
Ciry-§1-2IP ORLANDO FL 32835 GiTY-ST-21P léJ
I
me Ouwe  Ine [WALTHOUR BRENDON A Doww Biwin |5
NAME MAM| Y .
STREET ADDRESS STREET ADDRESS 405-'5- Sa(moﬂ Z:gg:’e
CITY-57-2P , s |Oprlands ) FL 32
e (3 Detete mE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS [ . . STREETADDRESS | . e e e -
— | L — = — e e e Wi e e T e T T AR

ciy-sT.zp | cmy-st-op -
TME . Ooeete TiNE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-ZIP
TTE O3 oelets e O cChange [ Addiion
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
CITY-SE-2IF ciy-57-2IP
e O veteta Tme Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CrY-ST-2P CiTy-$7-7P
13. I hereby cenify that tha Information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on Ihis repor of supplemental report is true and accurate and that my signatura shafl have the same lagal affeci as if made undar oath; that | am an officer or director

of the corporation or 1he raceiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block+ 1 or Block 12 if

. changed, or on an attachrgepy with ag address, with all olher like empowered. é{é
- 5‘;2'—-2252—

SIGNATURE ./ v

May 0§, 2001 8:00 am



