2001 UNIFORM BUSINESS REFORY {UBR) FILED

DOCUMENT # P99000027248

1. Entity Name

JUPITER LIGHTHOUSE FINANCIAL SERVICES, INC.

Secretary of State

01-11-2001 90017 025 ***150.00

Principal Place of Business Mailing Address
6211 WINDING LAKE DR. 6211 WINDING LAKE DR.
JUPITER FL 33458 JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address H"lm’ “"l"l

M

Suite, Apt. #, etc. Suite, Apt. #, etc. ., DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"09%775 Applied Fer

Not Applicable

Zi Count i C N "
P ountry Zip ountry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCZKO, ROBERT M
Street Address {P.Q. Box Number is Mot Acceptable)
6211 WINDING LAKE DR.
JUPITER FL 33458 .
City - l Zip Code
_ " FL
8. The above named enk bmits this statement for th changing Its regisiered office or registered agent, or both, in the State of Florida.

- o
SIGNATURE@ 6 ‘4' "‘j 5 ”7‘

s/

i Signature, typed or printad name of registered ag‘e’nl and ttte if abblicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $55(.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PD 7 Delete TITLE T cChange [ Addition
NAME LUCZKO, ROBERT M NAME
| STREET ADDRESS 6211 WINDING LAKE DR. STREET ADDRESS
CITY-ST-7IP JUPITER FL 33458 CITY-ST-2IP
hTLE VDST O Delate TITLE [ Change [ Addition
NAME LUCZKO, BARBARA L NAME
streeT ADDRESS | 6211 WINDING LAKE DR. STREET ADDRESS
CHY-5T-2P JUPITER FL 33458 CITY-ST-21P
THLE 3 Galete e [Jchange [ Addition
- NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-T-7IP CITY-ST-2IP

~13. | hereby Cartify that tha ifformation supplidd with this filirg d5es not qualify Tor the exemption stated in Sgctiun’™ 19-0T(E)()- FioTida Statlles: Ui Camily that ng imformaton |

indicated on this report or supplemental report is true and Apcurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofticer or directar

of the corporation ar the reg
changed, or on an attachient

SIGNATURE:

r or frustee empowered 1

/“
f

his report as required by Chapter 607, Florida Statutes; and thag my name appearsfin Block 31 or Block 12 if

ith an address, with all r like gmpowere -

[rrort 2/ 7oy

SIGNATURE AND TYPED OR PRINTED NAME & SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

Jan 11, 2001 8:00 am

CR2E034 (10/00}




