2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

DOCUMENT # P99000023723 May 01, 2001 8:00 am
1. Entity Name S y t, f S.t t
LIGHTHOUSE CROSSING SUBWAY, INC. ccretary of state
05-01-2001 90090 008 ***158.75
Principal Place of Business Malling Address
3993 TYRCNE BLVD. 3933 TYRONE BELVD.
$T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
Suite. ApL #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number 59’3564737 Anptied Far
Not Applcanie
zi Count Zi Couritr it
P ountry s ountey 5. Cettiticate of Status Desired = $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GUILETTE’ WILLIAM Street Address (P.O. Box Number is Not Acceplable)
4904 WELLBROOK DR.
NEW PORT RICHEY FL 34653
City Zip Cade
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
Sigrature, typed or printed name of registered zgent and title 1 apolicasle {NOTE: Rogstored Agant signatere seguired when reinglaiag! OATE
' i S i FILE NOWH! FEE 1S $150.00 _ o
9. This corporation is eiigible t(? satisfy its Intangible - H.L,' MOW E i.:>' ‘.!5% Y] 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and siects to do so, After MAY 1, 2001 Feaz will be 5550.00 gt y v
G g re ' E Trust Fund Contribution. O Added to Fees
(See criteria on back) ] itake Check Payablz to Department of State
J
. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 7 Delete T [J Change  [] Additon
N GUILLETTE, WILLIAM e
STREETADDRESS | 4904 WELLBROOK DR. STAELT ADCRESS '
CITY-81-2IP NPR FL 34653 CiTy-ST-217 i
TILE i ] Deiete THLE [ Change [ Acdition
RAME GUILLETTE, MELODY M
STREET ASDRESS STRELT ADDRESS
REET DRSS | 4904 WELLBROOK DR, D :
CITY-S1-21P NPR FL 34653 CITY-§7-2IP |
TINE [ peiete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ 1 Delete TITLE [JChange  [] Additio-
MAME NAME
STHEET ADDRESS STRPET ADDRZSS
CHY-8T-21IP LITY-5T-2IF
TLE (] Detesn TMLE O Crange [ Avgiion
NAME MANE.
STREET ADDRESS STREET ADORESS
CITY-St-ZIP CITY-ST-4F
TIME 7 Deleta TITLE [ Change [ Additien
NAME MNAME
STREET AUDRESS STREET ADDSESS
CITY-87-21P CITY-S5T-ZiP I
13. | hareby ceortify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information l
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my rame appears in Slock 11 or Block 2 if
changed, or on an attachment with an address, witheall other like empowered. O 7
o (' ) 1
o s ' S e Mk . N o e
« //%/# ERT CLifLie T E k;/uu/;-/ £33~ 75X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dol Dyl e Prore




