2091 UNIFORM BUSINESS REPORT (UBR) FILED

] b
DOCUMENT # P98000058450 Apr 25,2001 8:00 am
1. Entity Name
LIGHTHOUSE ENTERPRISES INC. ecretary of State
04-25-2001 90144 020 ***150.00
Principal Place of Business Mailing Address
11338 LAKE MANDARIN CIR £ 11338 LAKE MANDARIN CIR E
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
S s v R
Suite, Apt. #, elc. Suite, Apt #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.352023? Appiied For
. Not Apgiicaiie
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, EDGAR L — o :
11338 LAKE MANDARIN CIR E treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
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
Sigrature. tyond of printod nare of registersd agert and title 1 apslicablc INOTE: Reg stered Agent signalure "equired when rainstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIN FEE IS $150.00 - ‘ : .
Tax Tilin;arequ‘\rememgand elects loydo 50, o Afier MAY 1, 2001 Fee wiiisbe $550.00 10. l;\ecuon Campaign Financing $5.00 may B2
N rust Fund Centribution. O Added to Fees
(Bee criteria on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIILE [ Change [ Additon
NAME WILKINSON, GREGORY A NAME
sraceTanoriss | 12983 SILVER OAK DRIVE STREET ADDRESS
orrst-zF | JACKSONVILLE FL 32223 CIrY -1-2IP
TI7LE D ] Delete TITLE [ Change [ Addition
HAME WILKINSON, EDGAR L HAME
stecT ooress | 11338 LAKE MANDARIN CIR E STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32223 CITY-57-2IF
TTLE {1 Detete TITLE [ Chenge [ Addition
NaRE HAME
STREET ADDRESS STREET ADDRESS
ChY-8T-7IP CiTY-$T-2P
THLE 1 belete TITLE [ Change [ Addition
NANIT NAME
STREET ADDHRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [JChange [ Adglion
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
LE ] pelele e [J Change [ Acdition
NAME NANE
STREET ADSRESS STREET ADDRESS
CITY-5T-7R CITY-5T-21P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the infermazion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor

of the corporation or the receiver or trustee smpowered toexeciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all otifier like empowered.

(%

SIGNATURE: = / /%@—-'—'—- 7(% (/é/ gof-FIT- 25k
SIGNATUAE %YP’?{OZR PR!NLTED NAM| ;O:jf,NiN'-gO:‘l.CER OR DIRECTOR / ﬁate

Duytiriz Thone 4

0017613

CR2E024 (10/00)



