2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POB000052673 R reiary of Gtate™

LIGHTHOUSE FINANCIAL GROUP OF ILLINOIS, INC. 02-04-2000 90068 012 ***150.00
Frincipa) Place of Business Mailing Address
5601 MARINER ST P.0. BOX 18512
SUITE 220 TAMPA FL 336798512 Eﬂ a7 o2y
TAMPA FL 33609 s Feb e
us
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
36-4233504 Not Applicable
Zip Country Zip Country 5. _Certificate of Status Desired O $8 75 Additional
e ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER WHITE GILLEN ET AL Street Address (P O. Box Number s Not Acceprable)

ATIN: CURT P. CREELY, ESQ.

501 E KENNEDY BLVD SUITE 1760

TAMPA FL 33602 o FL [ Znoe

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. fyped or printed nama of registered agsnt and utfe if applicabie (NOTE: Registered Agent signatura required when reinstating} DATE
o o cpron it iy oo | FLENOWILFEEISSIS000 | 1o, cocn Canpainmans 95,00 w0
o T ' - Trust Fund Conlribution. 3 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o [ Delete e Y (Kegenge [ aodition
NAME MAY, ANDREW J NAME Pk =3,
STREET ADDRESS | 4245 W KENNEDY BLVD SIREETADDRESS | &7 1 pAgar ¥t Z—f— 20
CITY-§T-21P TAMPA FL 33609 CITY-ST-2P L_LT,»._W. e o B3¢09
TLE [T Dalste I ML Ve ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) emv-st-ze [0 ;
TITLE [ osjete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O petete TIMLE [Jchange (2.0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-20P
TITLE 7 pelete TITLE [ change 200
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2iP
TIME [ petete TITLE [ Change  [2:.2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-st-2IP

13. 1| hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that inc ...
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that ) am an officer or die
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock -
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: W ArdCeun T . Way I—2 400 (53Y629- 060>

SIGNATURE AND TYPED OR pmms:kuue OF 51GNING OFFICER DR DIRECTOR / Date Daytime Phone #

Y




