2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103694

Feb 02, 2001 8:00 am

1. Eniy Name | Secretary of State

244641

02-02-2001 S0108 002 *=***g 75

LIGHTHOUSE INVESTMENT GROUP, INC. 02-02-2001 90108 001 ***150.00
Principal Place of Business Mailing Address
1004 US. HWY 19 - 1004 U.S. HWY 19
STE 102 STE 102 _
HOLIDAY FL 34691 HOLIDAY FL 34631

[l

|

2. Principal Place of B}Jaess 3. Mailing Address “lm“’ N”lll

TN

[0cY US - Same -
ite, ApL. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
wte oz
ity & State City & State 4. FElNumber  RQ-3R8RER0 Applied For
dolidonl FL Not Applicable
Zip | Country Zip Country . ) $8_75 Additional
3 q.(‘ q | U.SJQ’ 5. Certificate of Status Desired D/Fee Required
N _ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - - =
WATKINS, KRISTEN W Streel Address (P.C. Box Number is Not Acceptabl
2247 ORANGEPOINTE AVE ree ress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
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
Signature, yped o printed nama of registerad agent and title it applicagle (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ii(;?!o:z;aggiL?QUZE:nC|ng i:sc;gj?ohgﬂ;éfe
{See criteria on back) O Make Check Payable o Departiment of State ‘
11. i QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delste TILE O Crange [ Addition
NAME WATKINS, KRISTEN NAME
streer apcress | 2247 QRANGEPOINTE AVE STREET ADDRESS
CiTY-ST-7P PALM HARBOR FL 34683 CITY-$T-2IP
TIE VP O3 Delae TITLE [ Change [ Addition
NAME WATKINS, RALPH NAME
sTReeT ADpRess | 2247 ORANGEPOQINTE AVE STREET ADDRESS
CIvY-§T-2IP PALM HARBOR FL 34683 CITY-§1-2IP
TNE LY ~ - - [ oelete TITLE [JChange [ Addition
NAME WATKINS, ELAINE NAME
STREET ADDRESS | 1004 U.S. HWY 19, STE.102 STREET ADDRESS
CITY-5T1-2 HOLIDAY FL 34691 CITY-5T-7IP
TITLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADGRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this repert or supplement:
of the corporalion or the receiver or tr
changed, or on an atjachment wi

SIGNATURE:

repaort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

snm(.h?ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phane #

0557123

CR2E034 (10/00)



