|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P990000266'I91
LIGHTHOUSE INVESTMENTS OF SOUTHWEST FLORIDA, INC

Principal Place of Business

6785 GASPARILLA PINES BLVD.
ENGLEWOOD FL 34224

Ma'll'mg; Address

|
6785 .GASPARILLA PINES BLVD.
ENGLEWOOD FL 34224-3535

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90026 004 ***150.00

IR

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita |Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &' State 4, FEI Number Applied For
és -012 qg} O Nat Applicable
Zi Counts i t it
P ountty Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
- — N = _Name S &
HARPER, BRANDON aME
Street Address (P.O. Box Nurnber is Mot Acceptable)
6785 GASPARILLA PINES BLVD.
ENGLEWOQQD FL 34224
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposé of changing its registered office or regislerad agent, or beth, in the State of Florida.

Signalure. typed or printed name of ragistered agent and tille if app.‘ical.;nle‘

(NOTE: Registered Agent signature required when rainstating)

DATE

a. Thls corporatlon iS ehg\ble to satlsfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

+Tax filing requuement and elects to do sa.
(See criteria on back) O

Make Check Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS] | KE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13,
TITLE [ Deleta TInE &/Qﬂ’ ‘ Ol Change [ Acdition
NAME HARPER, BRANDON NAME o ‘9 tx l . B’ 0‘
streeT aporess | 6785 GASPARILLA PINES BLVD. stReeT ADoRESS | T Gt Fﬂ. [ § P fved W
orv-stze | ENGLEWOOD FL 34224 crvstze | Byglerymo D)
TLE O pelete TILE [ Crange  [MAddition
NAME NAME . ’ p‘ B[
~ve s vl -
STREET ADDRESS STREET ADDRESS ar l a l d
CITY-ST-71P CITY-§T-2IP Dl
THILE 1 petete TITLE o l ] addition
- NAME =™ B — U oA taﬁf — L
v 3 —— .
STREFT ADDRESS STREET ADDRESS T Gﬂ’ /) \WeS” B\ d
CITY-ST-21p CITY-5T- 2P Quoc,c! FL BI{M_
TILE [ Delete TIME [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TME [T Detete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET APDRESS
CITY-ST-ZIP CITY-5T-21
TIMLE L7 Delete TILE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-IP CiTY-ST-2IP

i3, | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)()). Floricda Statutes. | further certify that the information
indicated on this report or supplamental repo tis true and gccuiate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
aof the corporation or the re gd tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrg®e bl| gfther like empowesa

SiiNATURE:

Daytime Phone #

| .



