FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000008483 ecretary of State
1. Entity Name 04-11-2003 90148 017 ***150.00
LIGHTHOUSE TITLE SERVICES, INC.
Principal Place of Business Malling Address
4420 BEACCN CIRCLE 4420 BEACON CIRCLE
SUITE 110 SUITE 110
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
: z AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-07214 14 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e e f e e T AT A oo mealm ol e R R R g _l‘#il:me_ £ 3 . etewIIied oS - ey e o= e L L P e, e 7 m -
POSNER MICHAEL J ESQ Sireet Address (P.O. Box Number is Nat Acceptable}
4420 BEACON CIRCLE -
SWITE 110
WEST PALM BEACH FL 33407 City FL | Z° Cose

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

SIGNATURE
Signatura. typed or printed name of registared agent and title if applicable. {MOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
. 8. Election C F
Atter May 1, 2003 Feo will be $550.00 e rn oot [ Sl ey pe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD © [ oelete TILE [ change [ Addition
NAME WARD, PHILIP H Ill NAME
sTreeT aDRess | 4420 BEACON CIRCLE STREET ADDRESS
cv-si-ze |WEST PALM BEACH FL 33407 BITY-ST-2IF
TILE VDS O Delete THLE Jchange [ Additicn
NAME DAMON, CONRAD HAME
sTReET ADDRESS | 4420 BEACON CIRCLE STREET ADDRESS
arv-si-zp | WEST PALM BEACH FL 33407 CITY-57-2p
TITLE DV [ Delete TILE [ Change [ Addition
NAME POSNER,MICHAEL-J- =~-——- . . e o o A MME . ol m il e s s et
STReeT ADDRESS | 4420 BEACON CIRCLE STREET ADDRESS
arv-st-2p | WEST PALM BEACH FL 33407 Ciry-§1-2P
TITLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-$T-2P
TITLE 1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy S1- 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rpport 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t

of the corporation-or these)
ddress, with al! cther like empowered.

FOPUREN cone\ T Qasaor ylajos  (SuOR4a-2000

SIGNATURE Anqﬁwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca Deytime Phona #

SIGNATURE:

[VFEF VR

-

CR2E034 (10/02)



