FILED

2000 UNIFORM BUSINESS REPORT (UBR)
May 23, 2000 8:00 am

DOCUMENT # P 9300008 32%0 "\~

1. Entity Name

L16HTHOOSE T, Tne

Principal Place of Buginess

3208 NE.lth. St
LQompomo Reach L 33062

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-23-2000 20060 001 ***300.00

16362

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
ES-oys12LE Not Applicable
! c i Count _ ”
i ouney a ountty 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Te rels, Dovqlas
2228 ALE 26+h. 51,

Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUIE P+, FL. 33064

v

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registsred agent and ttie if apphcable,

9, This corporation is eligible to satisfy its Intangible

(NQTE: Registared Agent signature required when rainstabng)

DATE

10. Election Campaign Financing

$5.00 May Be

Tax fLIinlg re_aquirement and elects to do so. Trust Fund Contribution, Added to Fees

(See criteria on back} [}
11. . OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND OIRECTORS IN 11 _
TITLE wa‘&nF [ petete TITLE Tl change [ Addition %
NAME Tovglas DeFeis ! NAME :{
SIREETADORESS | 792 &8 A).&: 2 &th.St, STREET ADDRESS =
CITY-5T-2P oie P+ FL. 3306M CITY-$1-7P i
e v P esideut [ Delete e O] Change (] Addition | <
NAME ﬂy dia BoFels NAME
smeeranoress | gt 8 NE . Lath . st. STREET ADDRESS
CHTY-$1-2P Legh o se Pt £ . 3306 CITY-ST-2IP
TITLE hd T O et TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TILE | ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P )
TILE O elete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
s 7 Defete TE [Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2P

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 certify thal 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 trusiee empowejec4o execute this repert 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 an gfidress, witlf al

SIGNATURE:

like empowered.

5ot

25 3-63/%

smnnmas‘ikf:}fpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




