2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIGHTHOUSE TAX SERVICE, INC.

P94000030001 o

Secretary of State

02-12-2003 90058 048 ***150.00

Principal Place of Business
3170 NORTH FEDERAL HIGHWAY
SUITE 100 A

LIGHTHOUSE PQINT FL 33064

Mailing Address
3170 NORTH FEDERAL HIGHWAY

SUITE 100 A
LIGHTHOUSE POINT FL 33064

JUULILID

A ETRMAA MR RANANR

2. Principal Place of Buginess

3170 A/,

F—:.Jcr'a./

3. Mailing Address

Hgy Po.Bex 5773

Suite, f\pt. #, etc.

Syite /03 E

Suite, Apt. #, etc,

[EéECK HERE IF MAKING CHANGES

City & State . ﬂ City & State ; « o 4. FEI Number 65‘0484443 Applied For
L‘l 9L[f‘A°V‘CQ' Wo”’f I_i th.hgl/st /70“'”“/ FL Not Applicable
Zp Country Zip * Country " . $8.75 Additional
33 & 6 t;f USA 230 7 y T r ﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ - T o ot = T = T e Tt e T[N gME T TR e T T D e -

SMITH, ROBERT H
3170 NORTH FEDERAL HIGHWAY

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

e

SUTE- WA (O 2

LIGHTHOUSE POCINT FL 33064 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle il applicable. (NOTE: Registerad Ageni signature reguired when reinsiating) DATE

7. FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabte to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete s [J Change [ Addition
NAME SMITH, DOUGLAS A NAME

streer aooress | 1650 BACKWOOD COURT STREET ADORESS

crv-sr-ze | HEBRON KY 41048 CITY-ST-27P

ITLE VPT [ Delete TILE [ change [ Addition
HAME SMITH, ROBERTH. NAME

streeT aDoRess | 3170 N. FEDERAL HWY#100 STREEY ADDRESS

CITY-$7-2IP LIGHTHOUSE POINT FL CITY-ST-2P

TlTLE_V I R U _ | DEIE‘BV ...T_I.IE_‘._.._,..,.._ — - o ] Change D Addition
NAME . ' " TAME™ """ T[T T Tepme tmem Ty e e A e
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-71P

Tme [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | 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 that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same tegat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report gs-equired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if

changed, or on an attachment wit address, with all other like empowered
SIGNATURE: ___/ACNS 2/s0/03
7 Date

SISNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR !

PsY-9&/~74D/

Daytime Phone #

- P

CR2E034 (10/02)



