2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047593

1. Entity Name

LIGHTHOUSE MORTGAGE GROUP, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90044 022 ***150.00

Principal Piace o Business ~ < * 7 % [ Maifing Address

M50 NORTHLAKE BLVD 3450 NORTHLAKE BLVD

STE 208 STE 28

PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 334031711
us us :

2. Principal Place of Business 3. Mailing Address

IWHINR AR

IR

SN

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

T e

City & State City & State ~ ) ' T ~—|- 4, FEI Number Applied For
65-0676859 - . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬂ}dditional
. Fee Required
L . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e . Name
= = CRUISE, RAYMOND F BRI o Street Address (P.0. Box Number is Not Acceptabla)
19 VIA VERONA
PALM BEACH GARDENS FL 33418
. Cit Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura requirad when reinstating} DATE

~ FILE NOW!! FEE IS $150.00 —
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
{See criteria an back) O

10. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ST 7 Delee me ST ST . [ change - (X Addition
nave " CRUISE, AREE LEENA - R NAME T CRUISE, RAYMOWD F

sTreET ADCRESS | 19 VIA VERONA STRETAO0RESS | 19 VIA VERONA

ey -s1-2¢ PALM BEACH GARDENS FL 33418 CiTy-ST-29 PALM BCH GDNS,FL, 33418

TILE PD O Delete TIME [J change [ Addition
NAME CRUISE, RAYMOND F NAME

STREET ADDRESS | 19 VIA VERONA STREET ADBRESS

Civy-st1-21p PALM BEACH GARDENS DL 33418 cIy-51-2IP

TITLE [ petete TITLE {0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-St-2IP CITY-ST-2IP

TITLE M Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-T-2IP CY-S1-2P

TILE [ oelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREEiDDRESS - e e e T

CITY-ST-ZIP o Il VIR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd on this repar! or supplamental 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 opse Teceiver ol Nustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on ar/attachmaad with af address, with all other like empowered.

Daytima Phone #

-

CR2FN34 (/9%



