2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016724

1. Entity Name

LIGHTHOUSE PROPERTIES OF JACKSONVILLE, INCORPORA

Principal Place cf Business

926 FRUITWOOD DR.
JACKSONVILLE FL 32259

Mailing Address

926 FRUITWOOD DR.
JACKSONVILLE FL 322593102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90032 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘3491816 Not Applicable
i nl Zi Count it
&p Couniry ® ountry 5. Certificate of Status Desired O gg'gg‘ Sge‘fj't'onal
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
RSP e . - Name - .

MOSES, MICHAEL N

Street Address (P.C. Box Number is Not Acceptable)

928 FRUITWOQD DR.
JACKSONVILLE FL 32259
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and wla if applicatile. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Detete L O change  [7J Addition

NAME FRANKLIN, LARRY NAME

sTReer aooRess | 1354 LACLEDE AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONWVILLE FL 32205 CiTY-$1-2IP

TLE v [ petete TIMLE [ Change  [J Addition

HANME MONTGOMERY, BEN NamE

sTreeT AooRress | 4713 CLUB COURSE DRIVE STREET ADDRESS

CITY-ST-21P NORTH CHARLESTON SC 29420 CITY-ST-7IP

TITLE v : M pelete TITLE [ Change [ Additicn
M | MOSES,.MIKE . _ o S RV SRR PP B : -

sTREET apDRESS | 928 FRUITWOOD DRIVE STREET ADDRESS

ory-st-2F | JACKSONVILLE FL 32259 GiTY-ST-7IP

TILE 1 Deiete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ pelate TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). 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 rmacde under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachmegh wi ress, with aj other like emmpowered.

SIGNATURE: _/s fg/’ h,w@wwz | N. Moses (-3-00  GHd-250-0097
IGNATURE AND TYF! OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Day‘tima Phone #

CR2E034 (3/99)



