2000 UNIFOR INESS REPORT (UBR

DOCUMENT # P99000017391 Mar 03, 2000 8:00 am
LIGHTHOUSE DIVE SANDS HARBOR, INC. Secretary of State
03-03-2000 90151 001 ***300.00
Principal Place of Business Mziling Address
101 N, RIVERSIDE DR. 101 N. RIVERSIDE DR.
PA H F 2 POMPAND BCH FL 330625027
POMPAND BCH FL 3308, 50 . LUYOO
T P e IR AL R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S‘Og %‘:} b5 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?(-;ae.g; S?:ditional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Nama
toodhause  LiNdaq
GIRNUN. MORRIS A Street Address (PO, Boxddumber is Acceplable) r'
101 N. RIVERSIDE DR. ol N Riversiclke A
POMPANO BCH FL 33062
Cit ZipCode
' oomMOCNO FL | "23002

8. The above nam ntity submits this statemen the purpose of changing its registered aﬁa or registered adent, or both, in the State of Florida.

sare A ol Diest e > SR TCHSV

AFIACAN A INnn

Sgnatuca, typad ar printad namea of ragisterad agent and ttte applicable (NOTE. Registerad Agent signatura raquired whan reinstating) DATE
) o o l "
a, ;h:sf?orp:)ratpn is elllgal:f tlo S?nffydns Intangible FILE NOW!!! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremen elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) xj Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete THLE .pV{.)S’r_ Nhange %dd‘mm
ave WOODHOUSE, LINDA A
STREET ADDRESS | {01 N. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 CITY-S1-21P
TLE O Detete TTLE Oehange [l Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O Daiste TLE [ Change (7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP LITy-ST-2IP
e ] Deiete TLE Tl change T Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P ' CiTY-§T-2IF
TITLE ] Delete TILE D change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 3 Detete TITLE ] change T Addition
NAME . NAME
STREET ADDRESS g STREET ACDRESS
CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)}, Flonda Statutes, { further certity that the infarmation
indicated on this report or suppfeiE i! & report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

]

" of the carparation or tha receiv ee ampawerad to axecuta this report a5 raguitad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme Address, with aff &her prswpgmpowered.

SIGNATURE:

RME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




