FOR PROFIT CORPQRAT FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am

DOCUMENT # [9q 6v+071539] NG Secretary of State

1. Entity Name 05-16-2002 90061 011 ***150.00

LightouseDive Sards harbor inc

DO NOT WRITE IN}'HIS SPACE

2. Principal Placéfof Business 3. Mg Address
81 Rinsre Lo - DA | T o 22

ﬁite, Apt. #, elc. - Suite, Af)t. #, etc. DO NOT WRITE IN THIS SPACE

J

ity & State City & State 4. FE! Number é , Applied For
m—o M 128 Jy— (98073 G £ 3 [ ot Appicabis

Zo Country Zip Country 5. Certificate of Status Desied [ $8-19 Additional
z D(ﬂ/ Fee Required
" ' 7. Name and Address of Current Registered Agent
Name
DO NOT WRITE . Street Address (P.Q. Box Number is Not Acceptable)
City Zip Code
Vs FL
8. The above named entity submits thiglaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
VI
SIGNATURE
Signature, typed o‘fprlnlad name of registerad agsnt and ttla it applicable (NGTE: Registered Agent signature required when reinstating) DATE
. N L . January 1 - May 1 Fee is $150.00
e e o e g Afor iy 1. oo s 55000 1. icion CampsgnFrencng 5.0 iy oo
See driter back ' M Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
( eg criieria on bac ) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE ” S u “T TITLE

HavE W erdae, L b, HAME

STEET 00T | { 0f  fraiaderde < STREET ADDRESS
CITY-S7-ZIP pm v ol I2 T706t CITY-T-2P
TMLE . I Mg

NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-ST-2P OITY-ST- 2P
e TmE

NAME NAME

STREET ADDR
v | s | DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CEY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-8T-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informaticn supplied with this fjiing doas not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trgg@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 corparation or the recever or trustee em, ered to exgceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address, with all other lik, powered,

SIGNATURE: - K U—t7 -0
OR PRINTED NAME OF SIG| FFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TY|

CR2ZE034B (12/01)




