FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # P96000047593 Secretary of State
1. Entity Name ’ 07-23-2002 90330 041 ***550.00
LIGHTHOUSE MORTGAGE GROUP, INC. | Q/
/)

Principal Place of Business Mailing Address
3450 NORTHLAKE BLYD 3450 NORTHLAXE BLVD
STE 208 STE 208
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 ¥
- s NIRRT
2. Principal Piace of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

kS 65-%78859 Not Applicable
i_'\l\p}’ L Q?U'EV ) _Z'\p Courtry "5, Cerfificale of Si&tljls Desired [j_‘ gfe'ggql’:\i?;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUISE, RAYMOND F
19 VIA YERONA

Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
§ !he obligations of registered agent.

SIGNATUHE
Signature, typad or printed nama of registerad agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii - )
. . Electicn Campaign Financin

Tax filing requirement and etects to do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?bution 9 0 fdsd'gjqohg?;:e

.(See criteria on tack) O Make Check Payabie 1o Department of State )

b .
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME ST [ Gelete THLE [JChange  [J Additicn
HAME CRUISE, RAYMOND F NAME
sTreeTanoRess | 19 VIA VERONA STREET ADDRESS
crv-sr-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE PD 7 Delete TITLE [ change [ Addition
NAME CRUISE, RAYMOND F ) NAME

_stmeet aonness | AQMAVERONA it o [ STREETAOORESS — e ~ s

omv-st2¢ | PALM'BEACH GARDENS DL 33418 onv-s7-2¢
TILE [ pelete TITLE [C}Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-ZIP
THLE ‘ O petete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recs NSiee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachp ,
72 ;/glg 224 (f 2D
ER OR DIRECTOR | o foata Davitima Phena #

SIGNATURE AND TYFPFD OR PRINTED NAME OF SIGNING O

SIGNATURE:

CR2EG34 (4/02)



