i ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P95000082883 ecretary of State

1. Entity Name 04-02-2003 90057 0035 ***150.00
LIGHTHOUSE MANAGEMENT CO., INC.

Principal Place of Business
136 SAN JUAN DR
ISLAMORADA FL 33036

Mailing Address
P O BOX 581
ISLAMORADA FL 33036

GGG

2. Principal Place of Business

Suite, Apl. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State X City & State 4, FEl Number Applied Far

| 65%19268 Not Applicable
Jee ap Country‘ : “p Country 5. Certificate of Status Desired 0 $8.75 additional
s S P Y U B Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

i Name

KELLEH' SCoTT i Street Address (P.O. Box Numnber is Not Acceptable)

136 SAN JUAN DR !
|

1SLAMORADA FL 33036 I
]
| ) City ! Zip Code
i FL

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

SIGNATURE !
Signature, typed ar printed name of registared agent and title if applicable (NOTE: Registered Agenl signatura required when reinstaling} DATE
FILE NOWH! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e o8 oy 35,00 May e
Maks Check Payable to Florida Department of State !
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | O Delete THLE O change [ Addition
NAME KELLER, SCOTT i NAME
sraeer aooaess | P.O. BOX 581 STREET ADDRESS
orv-sr-zr | ISLAMORADA FL 33035 ! CITY-ST-2P
TILE SD | O Delete TILE : [ Change [ Acdition
NAME KELLER, JAN G I NAME
street ADDRESS | P.O, BOX 581 T STREET ADDRESS
CITY-8T-21P ISLAMORADA FL 33036 | CITY-ST-21P
TITLE oo "7 Delete mE T |- ¢ - =~ === —= . .- . []chage.. []Addiion
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P
TITLE : 1 Delete TITLE [ thange (7 Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP [ CITY-ST-21P
TIMLE I O elete TITLE [ changa [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CTY-ST-21P i CHTY-ST-2P
THLE | [ petete TITLE [ Change [0 Addition
NAME | NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-2IP | CITY-57-71P

12. | hereby certify that the information supplled with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 | am an officer or director
of the corporation or the receiver or trustée empowered 10 execlte this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with a addr 55, with alI other like emppyere
n 231y -

SIGNATURE AND TYPED OR pnmmﬂ NAME OF SIGNING OFFICER OR DIRECTOR Toate Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



