2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 May 10, 2001 8:00 am
DOUUMENT # P98000080B88 Secretary of State

0627575

LIGHTHOUSE COFFEE COMPANY ‘ 05-10-2001 90201 002 ***150.00
Principal Place of Busingss Mailing Address
1791BOY SCOUT DRIVE SUITE 4 1791BOY SCOUT DRIVE SUITE 4
FT. MYERS FL 33907 FT. MYERS FL 33807
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3535252 Applied For
Mot Applicabla
Zip Country Zi Country 8. Centificate of Status Desired | $8.75 Additional
Fea Required
N ~ " 6, 'Name and Address of Current Registered Agent "~ - -~ - -7, ‘Name and Address of New Registered-Agent.. . -
Narme ~
UMPHRIES, DEBBIE Debpie Umphries
! Street Address (P.C. Box Number,is Not Azceptable)
12353-1 WOODROSE COURT 113631 Clmerry tres. Cour
FORT MYERS FL 33407
City Zip Cade
fart Myers FL %3972
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 Oyl’ef‘.. M—a ’DLbbic /li"’loj'\r"C\Y N C/FO [OL\_)W "‘I/Z.S/Of
Signature, typed or pfinted name vyregistemd agent and tithe if applicable, {NOTE: He‘;istersd Agent sipnatura re&uirad when reinstating) DATE
. L L . i . o ‘
B T g roqurermant ot 10 G030 Al At~ 2001 Fee it e om0 | 10- Elecion Campsign Firancing $5.00 ey Be
' ‘g ) a ’ @ ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TIMLE oP O Delete TITLE C ol eSS om \‘D @TChange ] Addtion
NAME UMPHRIES, LUKE NAME — .
STREET anoress | 12353-1 WOODROSE COURT SREETADRESS | | Bl B ey Tlrea Couct
om-si-2¢ | FORT MYERS FL 33907 UY-SIIP | Bk fayers L 33912
e DST (3 Delete TMLE GZThange [ Addition
NAME UMPHRIES, DEBBIE NAME - ¥
? A &
STREET ADDRESS | 12353-1 WOODROSE COURT sreer ooess |13 @31 Chaanvy T Goue
onY-ST-ZP | FQRT MYERS FL 33907 ov-st2e  |yop, (hgeas FL 33912
e e e - - -~ - [ Oelete N Tme : © =[] Ghange ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2P
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ eletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ) )
e T i ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4. - - - R “ 7 ) STREET ADDRESS
{7 BTY-STE2F Lo CITY-ST- 2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 119 or Block 12 if
changed, or on an attachment with an address,; with all other jike empowered.

_ ) cr6 '
SIGNATURE: . cbl Upalr 4iz5 o) 275 - 9350
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIFECTOR Data Daytima Phone #

CR2E034 (10/00)




