- _____________________._______________________________________________. |
1. 2ty Nare ecretary of State
LIGHTHOUSE ENTERPRISES INC. 05.12-2002 90566 039 ***150.00
Principal Place of Business Mailing Address
11335 LAKE MANDARIN CIR E 11338 LAKE MANDARIN CIR E -
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address :
(1857 Kemsed fusv 11855 Hemsed Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number 59_3520237 Applied For
JACK sodVrees L A anlviinE  pL L Nat Applicable
Zip - Country Zip Couniry - : $8.75 Additional
22223 Js 72213 ds 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent .. . ._.—_. . s ” 7. Name and Address of New Registered Agent  —
NPT, Lo cnk L
pra g Ar-V.0 .
WILKiNSON’ EDGAR L Street Address (P.O. Box Nurdber is Not cceptable)
113 / Lemsen Ko fd
JACKSONVILLE FL 32223 :
City Zip Code
JhAcksd Vit e L FL Jz2 3
8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/. o2 Y o g
SIGNATURE L ffoore S gtk . pIk iisad & 207 g
3 or printed name of ragistered agent and title if applicable {NOTE: Regislered Agent signatura required when reinstating) '/ oaTE £
9., This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
] - ’ X paign Financing $5.00 May Be
) Tax fllln.g requirernent and elects 1o do so. After May 1, 2002 Fee wlll bg $560.00 Trust Fund Contribution. O Added to Fees
. ~(See criteria on back) O Make Check Payable to Department of State
14 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ pelete TITLE [ Change  [] Addition __5_
NAME WILKINSON, GREGORY A NAME 3
STREET ADDRESS { 12083 SILVER OAK DRIVE STREET ADDRESS 3‘5,
crv-st-0¢ 1 JACKSONVILLE FL 32223 CIiY-ST-2PP oy
as
TIILE D O velete me PRghange [ Addtion | S
NAME WILKINSON, EDGAR L NAME
sreet ooness | 14338 LAKE MANDARIN-GIR-E sweeromss | /¢ FIF Reensen) Fonp
omv-st-7e | JACKSONVILLE FL 32223 OS2 | TRk sad Vicddt Lo Prri<T
P e S U Detete TILE = s T O chinge  “[FAddition |
NAME LI ! ) CNAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP . 1 . CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME Do) NAME
STREETAUDRESS | ¢ STREET ADDRESS
CITY-ST-2IP N { CITY-ST-2IP
TITLE ; [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CiTY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-IP
13. | hereby certily that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 afl other like empowered.
PETEERPC
SIGNATURE: . D g Lo gt yfefer G541 0igd
' O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ghe [/ Daytime Phone #




