2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060703 Feb 20, 2001 8:00 am
1. Entity Name S f S
LIGHTHOUSE MANAGEMENT GROUP, INC. ecretary of State
02-20-2001 90072 012 ***150.00
Principal Place of Business Mailing Address
3236 BEACH BLVD 3236 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2. Principal Place of Business 3. Mailing Address ”“”"’ ||| ’III‘I ‘ “ I" "‘ I| ‘l || ‘ " | "“ m" ”” |||’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-3323833 Appfied For
Not Applicable
i i Zi t i
4 Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC. ireat Address (PO, Box Mumber is Nal Acceptable)
oz =~ ba-I ) o - . e | =St ress (P.O. urmber i ceptable e i
= 50°N-LAURA- STREET AT S =Stres ess (P.O. Box Number is Not Accep )
STE2750
JACKSONVILLE FL 32202 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) R o ] m
9. Th|sfﬁprporatlgn is eligible t? satisfy its Intangible FILE ::IOV;GO FEE ISf"$150.;J: 00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PID [ pelete TITLE [Jchange [ Addition
NAME PEDEN, DIXIE HAME
sTReeT anoress | 3236 BEACH BLVD STREET ADDRESS
oITY-$T-2iP JACKSONVILLE FL 32207 CITY-ST-2IP
TTLE VSD 1 Delete TITLE [ change [ Addition
NAME MCAULIFFE, MATTHEW HAME
streeT apoRess | 3236 BEACH BLVD STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32207 oITY-ST- 2P
TIMLE O Delete TITE [l change [ Addition
ENAMET T e : - - - o ——— L P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-8T-2IP
TILE {7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CiTY-ST-2IP
TITLE 3 pelste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informati pplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppigmesial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the récweror fustes empewered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi addresa~with all other itke empowared. .
SIGNATURE: __{}} 0 Tlﬂ
S{GNATURE AND TYPED OR PRINTED HAKE UIA-GISNING DFFICER CR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



