. \2061 UNIFORM BUSINESS m—:Pon'r (UBn)

Tynclel

DOCUMENT # P95000076103 , 7
1. Erwity Name . :
Lighthouse Security, Inc.
Principal Piace of Business Mailing Address
3764 Victoria Drive PO Box 18277
WPB, FL 33406 WPB, FL 33406
300004 740003 ——53
2. Principal Place of Businass 3. Maiing Address ~-12/26/ Dl:-DllD:i"chD_
REEREGL. 00 smEebl, 25
Sulte, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & Stale . FEI 1~ s} /]oplied For
N‘ge!: "Oé ;‘/;?5/ Not Applicable
Zip Country Zip Country Cortificate Desirod $8.75 aaditonal
N e |3 Geficate of Siatus De O e Renared -
6. Namae and Addmss of Current Regi: d Agent 7. Name and Addrcuofuaw Agent
Name _ .. - —— - -
. y ==y S e e — - __ -
i S ”‘Robert“i’J‘:‘.‘Dobson* = e ) StteetAddrssa (po BOXNUN‘Ibe is Not Acceptable)
*3764"‘Vlctor1a Dr. L
N t- Palm Beachy. ‘(F;. ~-33406
T FL [
8. The abave namad entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec! of printed name of regisierac npwnt and thie if appiicatle. (NOTE: Regisiered Agent sipnuture requined when reinatasing) DATE
9. This corporation is eligible to satisly its Intangible ' i
T oo 10 S Comoap ewrere - $5.00 o oo

(Sea criteria on back)
1. OFFICERS AND DIRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e X oot me Mchange  [Asotion | S
o Vice President o z
Brian J. Brown ACORESS g
CY-sT-zp 521 . Plghtfhouse Prive R P L e @
TMe nNULLIHl Pdllll BT4dlll, rumj&fw ME ey Dc D' ; §
NAME NAE -
STREET ADDRESS STREET ADGRESS
GITY-ST-2P oy-S1- 2
—tfemeg—— - —PFeSIdeNt ——— | e [ Sigss—— BaTl e v el = rm e g s e e - thange [} Additicn. -
WAkE Robert J. Dobson NAME
STREET ADDRESS 3764 Victoria Drive STREET ADDRESS
=TT — | T T [V I S —— - o -
THENS® T Weat PAIH ReAch, T FL 33406 ST ,
e [ Detete TE (O crangs - [ Aadition
N - MAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7P oY - $T- 1P
me O Oetete E O Cange (] Addition
RAKE NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-TP OITY-ST-2P
TME [ tetete e [dchange  [J addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
oY-S1-7P GITY-$7-29
13, | hereby certl thauhein tion suppllod with this fillng does not qualify for the exemption stated in Section 118.07| 3)(1) Florida es. | further certity that the nformation
indicatad on tal report is true accurate and that my sipnature shall have the same legal as if ridet oath; that | am an officer or director
of the ur empowarad to exacute this report as required by Chapter 607, FloridaStaxutsa in Biock 11 or Block 12 if
changad, or onan - / [
SIGNATURE: ‘ ol wad ~7

Rm D NAME OF SiGGNING OFFICER OR DIRECTOR

BIGHATURE AN TYPED

Torgumn Praws &

-




