FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mav 03, 2002 8:00 am:

DOCUMENT #  P01000060232 Se{retzlry of State

1. Entity Name

B
-
-

LIGHTHOUSE FINANGCIAL CORP 05-03-2002 90168 048 ***150.00
Principal Place of Business Mailing Address

5301 13TH AVE N 5901 13TH AVE N

ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

A < O AT A
5136 Central Ave S130 Condra | A

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

>

ity & State SIW & State 4, FEi Number /)< Applied For
‘ry Sbh/‘é -FL—- ﬂdw Not Applicable
$8.75 additional

¥ Countr Zip ountr - .
55707 u s ma.7 g 5. Certificate of Status Desired | Fee Required

- 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
- - e - T -
BENJAMIN, THOMAS § T Crsphaes—
! Stre iéddress 0. Bex Numper |s Not Acceptable)
5001 13TH AVE N < &»& G
ST PETERSBURG FL 33710

ST %‘0“"3 FL | %5707

B. The above namag entity submits this statement for the purpose of ghanging its registered office or registered agent, or beth, in the State of Florida,

‘a e ey 1/ A s Y *(ﬁ%ﬁ/

.SIGNATURE
Signatura, typed or priffed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) oAtk L
9. ¥hisﬁprpora‘ci9n is efitgibis t(l} se:tistfyéls Intangible | FILE NOW! i::EE IS”$150.00 10. Eiaction Campaign Financing $5.00 May Be
ax ifling requirement and &lects o oo so. ; After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Addad to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¢ 11 %\s O pelete TITLE ‘ [ GChange  [] Addition o
NAME \x NAME o
STREET ADDRESS | S 1 Do C:.w\'f"'\ b!\’ - STREET ADDRESS &
&
ciTy-sT-2P 5Mbm .F(,. 3277 CITY-§T-26 dl
" [1ed
TILE S&n&v\r% [ Delete TILE Ochange [ Addiien | G
NAME "T‘oom fBQ-'It»“"“ NAME
STREET ADDAESS | £ 13 G C&'\l'"‘-\ STREET ADDRESS
CIY-ST-ZP ey PMb-&, .R_. 23707 CTY-ST-2IP
TITLE B L — e R fl:_!_[ggiete HIME e e T e et sxn[C].Change — [=]-Addition-| ~-
I NAME S e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [T Detets TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 319.07(3)(i), 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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepi«yith an address, with all other like empowered.. Ly~ Bay —

TR AN LY . oL\
DECIOEN L 4L Geoplork S finfon S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! [ Daytima Phona #

SIGNATURE;




