2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 05, 2001 8:00 am
DOCLUMENT # P9S000076103 Secret:,ary of State

LIGHTHOUSE SECURITY, INC. 05-03-2001 90684 001 ***300.00
Principal Place of Business Mailing Address
3764 VICTORIA DRIVE P.O. BOX 18277 o e o
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416

| 2. Principal Place of Business 3. Mailing Address H“““m”lm

m

|

A

- Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0624344 Applied For
Mot Appiicable
Zi Countr Zi Countr i
P v b ¥ 5. Certificate of Status Desired [l $8'75 AddltlonaE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBSON, ROBERT J PRESIDE Street Address (P.O. Bex Number is Not Accaptable)
ress {P.O. Box Number is Not Accaptable
3764 VICTORIA DR. P
WEST PALM BEACH FL 33406
City }?;“‘g Zip Codc
.
8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerce agent and tite F applcabie, (NOTE: Registeres Agent signaiure required when feinstating) CATz
a  Thi i i i i PEE :
_ ' Fn . . \rnr"rsw:nh ;b]\g ;Oeiagsg ‘.ls lallels - . r:EE lslﬁffglasoo 00 10. Election Campaign Financing $5_00 May Be
axfiing require f G0 80 o mne . e WG 290U, Trust Fund Contribution, il Added to Fees
{See criteria on back) O Make Sheck Pavabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TMLE P ] Delete TITLE O Change [ Aoditen | &3
HAME DOBSON, ROBERT J NAME =
street aposess | 3764 VICTORIA DRIVE STREET ADDRESS s,
arv-st2e | WEST PALM BEACH FL 33406 CiTy-s1-2P S
o
me v (] Dalete TTLE Ol cange (1 Adaien | &
NAME BROWN, BRIAN J HAME
sTReET anoress | 13581 80TH LANE N. STREET ACDRESS
arv-s122 | ROYAL PALM BEACH FL 33412 CIrY-s1-2p
TiTiE [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71F CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy -ST- 2P CTY-5T-2IF {
13. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify inal 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 T am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flosida Siatutes: and that my name appears in Block 11 or Block 123f
changed, or on an attmaddress, with all other lik owered, /) i
) LY ) / L / * / / e ? . - 3
SIGNATURE: ./ N %boes’ Srlior [ Aeailon] )35/ SLI-HT7 04,
i SIGNATURE AND TYPED OR PRINTEDWIGNING OFFICER OR DIRECTOR Dale 7 Taytime Prone &




