2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080888 Apr 24, 2000 8:00 am
1. Entity Name ecretary Of State

{LIGHTHOUSE COFFEE COMPANY 04-24-2000 90129 023 ***150.00
Principai Place of Business Mailing Address
1791BOY SCOUT DRIVE SUITE 4 123531 WOODROSE COURT e L
FT. MYERS FL 33907 FT. MYERS Fi 33907-4631

RN

I

2. Principal Place of Business 3. Muailing Address ”“H“’ "Iml

172U Doy Scovt D, Emt
Suite, Apt. #, etc, Suite, Aot #, Btc. DO NCT WRITE IN THIS SPACE
Soike Y
City & State City & State 4. FEI Number 3535 Applied For
F-o-r' t MUL('S FL- 59_ 252 Not Applicable
- - 1 -
Zip ' Couniry ?3:1 o7 ngyﬂ & Certificate of Status Desired [ ﬁg;’fq Lﬁf;'"“”a'
- - 6..Name and Address of Current Registered Agent B . 7. Name and Address of New Registered Agent
Name
UMPHRIES’ DEBBIE Street Address (P.O. Box Number is Not Acceptable)
4720 SMITHFIELD ROAD
MELBOURNE FL 32934
123S3-1  (doodcose Conrd
City FL Zip Code
fort Myecs 22907

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

SIGNATURE _@L&U M CFO HYlio{oo

CR2E034 (9/99)

Signature, typad of printed name of registered @m and tit'a f applicable. {NOTE: Registarad Agent signature required when reinslatng) DATE
. . N VA . n . n '
9. Ih\s‘clz.orporatu.an is ehg|blde tlo sansfydlls intangible Fi;.ﬂE NOWI!! I;EE |‘¢? $150.00 1. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fung Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ML v/iP M Thange [ Acilion
NAME UMPHRIES, LUKE NAME
sTreeT Aboress | 4720 SMITHFIELD ROAD sTREETADCRESS | 1 23S 3~ Wesdrose Cowrt
CITy-57- 1P tMELBOURNE FL 32934 Oiry-§7-2iF For ¢ Myexrs | Ft 33907
e D X O Delete e /s |T Dfhenge 01 Addiion |
NAME UMPHRIES, DEBBIE HAME
STREET ADDRESS | 4720 SMITHHELD ROAD STREETADDRESS | § RS —I LOmcL yose Cowet
om-stze | MELBOURNE FL 32934 -S| Foeds, Thyers , FC 33907
CTIE . - [ petete . me ) 4 .. _ o [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ relete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Defete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TE . . : [T Delete TITLE i o [ Change [ Addition
NAME NAME ’ ' oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florica Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 o Bilock 12 if
changed, or on an attachment l’th an acddress, with all other like empowerad.

.

SIGNATURE: / ylialao (a4 a7s - 7279

SIGNATURE AND TYPED OR PRINTED NAME OF\SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




