2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG400000800° R vy of State

LIGHTHOUSE CONSULTING INC. 02-07-2000 90039 008 ***150.00
Principal Place of Business Mailing Address
111 BRINY A JBRINYIVE
#2214 #2214 , 80013751
ANO BCH FL 33062 ~PEMPAND BCH FL 33308-7032
2. Principal PI f Busi 3. Mailing A
gcw ioaﬁlw;ﬁ]eisﬂd bﬂ_ g—ﬂ "9 %Ssﬂ—me PINRIINRD LUR AU0T WU N WEE WEEIN N0 wmewr rwint wmars mmemr oo

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

100IN
City & State City & State 4. FEI Nurmber PSR
Fi Lgupndnes  FL 65-0464686 e,

2?33 pq Country zip Country 5. Certificate of Status Desired O Eg'gfq‘ﬁ?:;ﬁom
dom oo o - 6. Name and Address.of Current:Registerad Agent- ot i TN BAd Address of-New Registered Agent =~
Name
WILSON, JOHN H. So PO B et B N i
111 BRINY AVE BT S BiE e bO1vE
fz2n ool AN
PO SO s ey tereaoie L %55s

8. The above nam%ubmirs this statemenl far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

v [/ [ Jtn 22, 2oy

SIGNATURE
S]gniurs]ypeﬁ or prim'ad name of registezﬁu agent and ttle it applicable {NOTE: Registered Apant signature requirsd when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O tagan i T
(See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TTLE PDVS O Delete THLE Chy . Change [

NAME WILSON, JOHN H

st iooness | 44PPWOOBRELEBIYE;  SLHO ST ek & (oo

GI-ST-2P | BOCA-FNFON-FE— - Fob LAAPEROYREY Bl 2ZTZ0% 5/‘ :

e - o O Delete YT’ o O Change  +

NAME NAME ﬁ"/‘/l LA, Q . d(_j il ;ﬂ&/ A/

SIAEET ADDRESS STRCET ADDRESS oo # 1o0]

ITY-ST-2P CITY-ST. 7P 3”‘ \O oLt OLhh/ o
Joame . X s e [ Delete o o fTMLEL -t - = i Lhange |

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

(1134 O veete TLE [ Change T

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P 4 EERE CITY-ST-2P

TITLE : 1 ot . [ pelete TITLE O Change |

NAME wros NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-20P

TIME O oelete MLE O Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

13, | hareby certify that the information supplied with this filing does not aualify tor the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 furlher certify that 2.2 " 7
indicated on this repart or supplegental 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
of the corporation or the receiver, ustee empowared to exegfite this report as required by Chapter 607, Florida Statutes; and that my name ap;?arsj‘n fmck oo

’

changed, or on an attachment address, with all gther file empowered.

SIGNATURE: L~ SIA iAW/ V2 SIRED J/Zq}?’, 107D 20 9/

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &




