FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 94000032424 \\

LIGHTHOUSE INVESTMENTS OF NORTH FLORIDA, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90340 036 ***150.00

DO NOT WRITE IN THIS SPACE

657813

>

2. Principal Place of Business 3. Mailing Address

5640 Timuquana RA4. 6218 Artudo Ln.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 5
City & State City & State 4. FEI Number Applied For
Jacksonville, F1 Jacksonville, F1,. 5923249980 Not Applicable
Zip Country Zip Country i . $8.75 Additionai
‘ 5. Certificate of Status Desired O . .

32210 Duval 32244 Duval Fee Required

' ) 7. Mame and Address of Currant Registered Agent
Name

BRYAN, D. THOMAS JR,

DO NOT WRITE

6218 ARTUDO LN

_ Street Address (P.O. Box Number is Not Acceptabley .

IN THIS SPACE

City

FL Zip Coce
_ JACKSONVILLE 32244
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registerad agent and thie ¥ appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. C r . January 1 -May 1 Fee is $150.00
oo et il ity s arge e ay 1 Fos s 33501 10, Ccton CompaignFrancng 55,00 way
e %Wb”) O Amended UBR is $61.25 Trust Fund Contribution. [J  AddedtoFees
© crilera on bac Make Check Payable to Departmént of State

1. OFFICERS AND DIRECTORS S
FLE PSTD TITLE |
:x;mwm BRYAN, D. THOMAS JR ”g ;
STREET ADDRESS

P, 6218 ARTUDO LANE b §

— JACKSONVILLE,—FL- 32244 —
e TNE
NAME v NAME
STREET ADORESS BRYAN, PHYLLIS P STREET ADDRESS
CITY-5T-2IP 6218 ARTUDO LANE CY-ST-4P
E JACKSONVILLE, FL,. 32244 T
NAME “NAME
STREET ADDRESS STREET ADDRESS,
owsw | e Jeorsw gl ... DO NQT WRITE
TIieE THILE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS . o
CITY-ST-ZIp oav-st-ze :
e TNE '
NAME NAME !
STREET ADDRESS STREET.ADDRESS
CITY.S7-2IP CitY-ST-2P ]f
TmE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP ciTY-5T.7P

13. | hereby centify that the information supplied with thi
indicated on
of the corporation or the receiw

attachment with an address, wi other like emp

T Or Jrustee empower

5 ﬁiir?g does not qualify for the exemption stated in Section 1 19.07(3}(i), Florida Statutes. [ further certify that the information
is report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

execute this report as required by

904 6070369

D. THOMAS BRYAN JR 4730/2002

with
SIGNATURE:

PRESTORERNT
AT == g oG o o

Daa

Daytime Phona £

SIGNATURE AND TYPED OR per(Ams oF snmm:n OR DIRECTOR
v V




