2000 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # P286000 &T7¢q |

1. Entity Name

LHP S=lVIcEs e

Principal Place of Business

2541 p=H8 CT

LIGHTHOVSS PT, Fr-
% Yobq-

Mailing Address

AS4) MVE 48 covrr
L T Hwse A Fo

3 3004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90095 044 ***150.00

0072757

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For
5; L}-&&?? &7 Mot Applicable
Zij Countr Zi Countr ]
P Y P y 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

?A—'Seﬁt-}bo?#'?:cuﬁﬂb

254 ME 48

CouRi

LebuTHOLS & Powr, Fe

’

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code v
29 06 ¢ FL
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.
SIGNATURE
Signature, typed of printed name of regislerad agent and title if applicable. {NCTE' Registered Agant _signalurs required when reinstating) DATE
9. This corporation is eligibie to salisty its Intangible, locti . . )
Tax filing requirement and elects \o do o, 10. Election Campaign Financing $5.00 May Be
. 5 1% Trust Fund Contribution. Added to Fees
{See criteria on back)
11, -~ OFFICERS AND DARECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE tR=s DAt [ pelete TILE O cChange  [J Addition
HeME MARGARET RASCH dinsd Neste
STREET ADDRESS sal ME 42 COVRT STREET ADDRESS
CiTY-ST-ZIP AT (W LOudE CITY-§1-2IP
TITE viee RIS 'DELS O pelete TITLE O Change [ Addition
NAME TRicHARY RASC D IRF NAE
STREETADDRESS | D S| A S Coudr STREET ADORESS
CITY-5T-2P 6T tjouSE o L0 CITY-§7-2IP
TIE O] pelste TILE [ Change 171 Addition
NAME N . R T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-2P
TMLE i petete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP L CRY-§7-2ZP

13. | hereby certify thal the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver aptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n addpgss, yith

changed, or on an a?em W
SIGNATURE:

al! other like empowered.

Lreiaes Qhscridons

9 s4
g3k

W8

SIGNATURE AND TYPED OR F“TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Py

Daytime Phone #

CR2E034 (9/99)



