2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024639

1. Entty Name

LIGHTHOUSE LAWNSCAPES, INC.

Principal Piace of Business

209 GOLDEN QAKS LANE
ST. AUGUSTINE FL 32084

Mailing Address

209 GOLDEN OAKS LANE
ST. AUGUSTINE FL 320846111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, elc.

Apr 04, 2000 8:00 am

AR

FILED
ecretary of State

04-04-2000 90039 018 ***150.00

R

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’ 65—08 19929 Not Applicable
zn | Couniry N ~ & Country .- 5. Certificate of Status Dasired J $875 Additional
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER- WII-UAM Street Address (P.O. Box Number is Not Accentable)

209 GOLDEN OAKS LANE
ST. AUGUSTINE FL 32084

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 Florida.
SIGNATURE
Signature, yped of printed name of ragistered agent and tite f eppliceble, {NOTE, Ragisterad Agent signature required when [einstatngl DATE
. . . o . . . a—-d"‘ e = L’.E:NQ!\U.H;_‘_
9. This corporation is eligible to satisfy its Intangibie SRl ‘EEE‘I\S"&%;%QQS% pE—— 10, Flection Gampaign Financing $5.00 May B

Tax filing requirement and elecls to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will
Make Check Payable to Department of State

Trust Funa Contribution. Added o Fees

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

TILE P OJ ozlete me [l change [ Addition
NAME BAKER, WILLIAM NAME

STREEY ADDRESS 1 200 GOLDEN OQAKS LANE STREET ADORESS

ermy-st-zip ST. AUGUSTINE FL 32084 CITY-5T-2P

TIME VP O Delete TIMLE [ Change [ Addition
NAME BAKER, ROBERTA E NAME

STREET ADDRESS | 200 GOLDEN QAKS LANE STREET ADDRESS

oITY-gT- 2P ST. AUGUSTINE FL 32084 cry-sT-op e - - L L

TITLE O Delete TILE O Changs  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TMmE M etete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
WHAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required byﬁpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrm,

SIGNATURE:

t with an address, with all other like

J_ &

powered.

f@r Vs

430 o4 ~Yp0-Dal

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2ED34 (9/99)



