2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058450 A 07. 2000 8:00
1. Entity Name l' 9 . am
LIGHTHOUSE ENTERPRISES INC. ecretary of State
04-07-2000 90011 039 ***150.00
Principal Place of Business Mailing Address
11338 LAKE MANDARIN CiR E 11338 LAKE MANDARIN CIR E
JACKSONVILLE FL 32223 JACKSONVILLE F1. 32223-7812
us us i
= R LR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3520237 Not Applicable
zp Lo T Ao | o 5. Certificate of Siatus Desied  []  $0-19 Additional
n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, EDGAR L Street Address (P.O. Box Number is Not Acceptable)
11338 LAKE MANDARIN CIR E
JACKSONVILLE FL 32223
City FL Zip Code

. ] . - b .
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida,

COIE AR

A

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its Intangi FIL 111 FEE IS $150.00 . o
9 1:;5&?]?:323—;:6?{922?;?ez?; fovdjsot.a gible After Mi‘;q:v:om Feo wEElsbe $550.00 10. $\ect|on Campa|gn Fmanclng $5.00 May Be
e B/ s tust Fund Contribution. O Added to Fees
{See criteria on back) Make Chetk Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [T patete TITLE [ change [ Addition
NAME WILKINSON, GREGORY A NAME
sTreeT ADDRESS | 12083 SILVER QAK DRIVE STREET ADDRESS
orv-s-ar | JACKSONVILLE FL 32223 Girv-51-76 -
TILE D [ Datete TITLE [ change [0 Addition
HAME WILKINSON, EDGAR L NAME
stheeT anoaess | 11338 LAKE MANDARIN CIR E STREET ADGRESS
crv-se2p | JACKSONVILLE FL 32223 . orv-st-ze | .
TLE I pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-8T-2IP CITY-ST-ZiP
TALE O Delete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-2IP CITY-§T-2IP
FITLE O Dalete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-§T-2IF

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that { am an aofficer or director
of the corporation or the receiver or frustee empowered to execute th}repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ppwered.

"

changed, or on an attachment with an address, with all other like em

SIGNATURE: «%1574\/, T ok 755 sl &

N

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’/ / Dala Daytima Phare #




