2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000103694

LIGHTHOUSE INVESTMENT GROUP, INC.

Principal Place of Business

1004 US. HWY 19 1004 U.S. HWY 19
STE 102 STE 102
HOLIDAY FL 3469t HOUDAY FL 34691

Mailing Address

2 Prlmgpai TZ@B%AD” W}’)W/

" 576 Clist Tarpon Auen

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90192 048 ***150.00

IRV AR

DG NOT WRITE IN THIS SPACE

% & State &9{] 63 FL

,reﬂy & Stale

O.YODn

45 FL

SDr )

4. FEI Number 59'3585659

Applied For

Not Applicable

Bugd 1S

6 q{ogq q:ountry us

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATKINS,;KRtSTEN w
2247 ORANGEPOINTE AVE.
PALM HARBOR FL 34683

Name

Strest Address (P.O. Box Number is Not Acceptable)

J0(D

litumn Drive

“ Palm Harbor

FL

el A

submits this statemgnt.

f

8. The above named ept]

SIGNATURE

r the purposg of changing its registered office or registered agent, or beth, in the State of Florida.

faafoa

d or printad name of registerad agen‘f;nd ttfg if applic;rl-;\é

{NOTE: Registerad Agent signature requirad when reinstating)

oafe

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D|REC,DR§|N 11 _
TIILE P [ celete THLE ange (3 Addition §
e WATKINS, KRISTEN e | Sto-EaskTarpan Poyenge, DS
steeraonress (2247 QORANGEPOINTE AVE STREET ADDRESS 010, Prutum n Dry If4.-§
onv-sze [PALM HARBOR FL 34683 s |[ForPn-SPrsas E— BimForby AL 3 YT
&
TITLE VP ) O elate THTLE v . Wge ] Addition | O
NAME WATKINS, RALPH HAME
wmn Dyve
streer anpaess (2247 ORANGEPOINTE AVE STREET ADDRESS 30[ o g'u."' Dvy
orv-si-z¢ [PALM HARBOR FL 34683 7 o~ s TBAm [;“O.Vb_‘o v, F[, 3\46?3
TILE ST , ,‘ - M(e ) TITLE ) T [ Change [ Addition
NAME . WATKINS, ELAINE ¢ NAME
stReeT apDRess_| 1004 U.8-HWY 19, STE.102 STREET ADDRESS
orv-st-ze [HOLIDAY FL 3469t CITY-$T-2IP
TITLE O pelete TILE [] Change [ Additien
NAME HAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THILE O oelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-87-2IP

13. | hereby certify that the information sug

plied 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 supplemedtal report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on ag attac

SIGNATURE:

of the corporationer the recelvr of Irusiee empowere 0 execite this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 pr Biock 12 if
dvh an addres h .
/ 797 -939- 2094 /
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime rlme *

X



