2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000056750

1. Entity Name

LIGHTHOUSE REALTY GROUP, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90114 019 ***150.00

Principal Place of Business

5401 ATA S
ST AUGUSTINE FL 32084

Mailing Address

5401 AIA S
ST AUGUSTINE FL 32084-7111

LUdag Lok

A DR A B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEINumbe! g g 106146 Applied For
Net Applicable
4ip Country Zip Country 5. Certificate of Status Desired | gg'ggn‘::’eﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WICKER, JOHN R Fobert L. Linpley
4 ' Street Address (P.O. Box Nurgper ig Not Agceptabl V4
5401 A1A S Lyd / /A Sdy
ST AUGUSTINE FL 32084 o =~ p S VA
Sf A,/fg)%-vé /"‘ C j].—d
City FL I Zip Code £

stered office or registered agent, or both, in the State of Florida.

L= 7700

DATE

8. The above named entity su staternent for the purpose of cha

erNATUHE\/‘

/ S‘@‘uamrafwad or printad name of registered aglent and tllg-applicable (NQTE: Registered Aﬁam signature required whan reinstating}

r
9. This corporation is eligible to satisty its Intangible FILE NOWi! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do 0.
{See criteria on back) a Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

1. QFFICERS AND DIRECTORS B -3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PST Delete mLE [ Change [ Addition
NAME WICKER, JOHN R. HAME

sTReeT A00RESS | 5401 ATA S STREET ADBRESS

CIVY-ST-2P ST AUGUSTINE FL CITY-§T-21P

TLE v ] Delete TITLE [Jchange [ Addition
NAME LINDSEY, ROBERT WADE NAME

STREET ADDRESS | 5401 A1A SOUTH SQUTH STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL cny-ST-zp

TITLE o O Delete MLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE ) crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE h [ Delete TITLE [7] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

e [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this reporl 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frugtee empowered 10 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 attachment with a aﬂ other like empgyveres.
. Y T A
SIGNATURE: % 5> Jﬁ/ ) Qoy-4 -3¢V
ale Daytime Phone #

yfev

CR2E034 (9/99)



