2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086051 Apr 09, 2001 8:00 am
- Enhane ecretary of State

LIGHTHOUSE HOME EQUITY, INC. 04092001 90049 049 ***150.00
Principal Place of Business Mailing Address
1000 W MCNAB RD 1000 W MCNAB RO )
240 240 UUBIfdL
POMPANG BEAGH FL 33069 POMPANO BEAGCH FL 33069
Suite, Apt. #, etc, Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Number 65‘0872523 Applied For
- - - e e e ——ie | _=:]Not Applicabie
i Count; Zi Counts i
a ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAMERLA, BRIAN W :
Street Address (P.Q. Box Number is Not Acceptabla) .
1501 NE 31ST CT :
POMPANQ BEACH FL 33069 -
City . FL Zip Code
8. The above named entity submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is ligi isfy i ; ' m . i
o fimgeanuramin amasas oo 0" | oMY 12001 Feowilnogagoop | 10 Elcton Campaian Foarcing - $5.00 way e
ax filing req : . er ' ee will be - Trust Fund Contribution. OO Added to Fess
(Sea criteria on back) . O Make Check Payable to Department of $tate
11, " QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME HAMERLA, BRIAN NAME
STREET ADDRESS | 1501 NE 31ST CT : : STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33089 : CITY-ST-21P
TILE : O Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE (Y change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE . 1 Delete TILE [ change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE . : O oetete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 certify 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 oath; that | am an officer or director
of the gorporation 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 attach| }wilh an address, with all pther like empowere
I- 6%01 954-198- 5 1D

S
SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ui3ani

CR2E034 (10/00)



