-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000110213 ecretary of State
1. Entity Name 04-17-2003 90172 049 ***150.00
LIGHTHOUSE EQUITY FUNDING, INC.
Principal Place of Business Mailing Address
480 FAIRWOOD AVE #157 480 FAIRWOOD AVE #157
CLEARWATER FL 33759 CLEARWATER FL 33759
S S AT
~D , 6 r mq I W A\J‘f
fsu"e‘\A ;#‘ 5 Suite. Apt. #. eic. [ GHECK HERE IF MAKING CHANGES
ty & State ‘.b — City & State 4. FE{ Number Applied For
eaninaie , F(M 05 05 WG 725 ot Applicable
Z3ip3 25 Couﬁys F} Zip Country 5. Certificate of Status Desired 0 ?g—ggqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m o e o Ll e em ey ~ Name R , ) .-
INCORPORATE USA, INC. Street Address (P.O. Box Numbér is Not Acc'eptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33324

City FL Zip 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. 1 am familiar with, and accept

the obrigamsm%mgi’sjer?gent. /
SIGNATURE . 4"——” ‘/// 0/03

CR2E034 (10/02)

ighatureftyped or printed nama of registered 3@t and title if applicable. {NOTE: Registered Agent signature required whan reinstating) T DpATE
E OWI!!"EEE 1S 5150.00 9. Election Campaign Financing $5.00 May Be
After 1, 200?‘-‘:6” will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flgrida Department of State '

10. --+ - OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P E O patete TILE [ Change  [J Addition
- HAME ROGERS, JOHN M NAME

STREET AODRESS (480 FAIRWOOD AVE #157 STREET ADDRESS

orv-stzp  |CLEARWATER FL. 33759 CITY-ST-2°

TITLE [ pelete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2iP
e [ pefete TITLE [ Change  [7] Additicn

NAME ’ NAME

STREET ADDRESS R B T STREET ADDRESS

- il e e e v mman .

CiTY-ST-ZiP : CITY-ST-2IP =7 C e

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TRLE O Delete TITLE [ changa ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ) petete TITLE . [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' | CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustes 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 on an attachment with an address, with/auyer like empowered.

73

Cate Daylimne Phone #

SIGNATURE:/ Sl 174 @Q“L?\ M. @3697:5 FR%'\JM\JJ ‘f/f%S 7374977

SlfATURE AND TYFED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR

T T -

AV 2ESBBYD



