- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P cooo 26133 NSeerctary of State

_ _ e 24 e
LIGHTHOUSE [ROPERTY INSPECTIONS, 'NC. + -- L~ 05-23-2001 91137 036 77150.00
Principal Plac:: of Business Mailing Address
2. Principal Place of Business 3. Mailing Address 5 5 3 ﬁ 6 5
33Y . lakefd. St I1( 33¢ £ leke KA Sk
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

O, & state ity & State . umper
/}}Llilt HARBOR ¢ ) tylﬂffét"" ARE B8R FE- v 59-35694¢¢€ Not Applicable
ZIpB 17534 Z'ig 7434 country O  $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MicHREL A, OBERACKER e ——
234 £, (AKE RD.  STE I/
fALM HARBOR, FL 34¢gg

C'oumry » .
5. Certificate of Status Desired

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its 2gistered office or registered agent. or both, in the State of Florida.

SIGNATURE
S.gnature, typed or printed name of registered agent and lillg if applicable. {NCTE S[egistered Agent signature required when rainstaling) DATE

IR R N A Famas o . ]

9. 1msr$orpomnon is e\llglb(\;a t? sansfydns Intangible C A FILE;&IO\;JOI{.1 i;F‘: E is_ilsgﬁg.oo 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s0. oo After:MAY 1, theew 915_.$550' Trust Fund Contribution. | Added to Fees
{See criteria on back) O . 'Make Check Payab} {10 Department of State
- e MR 3

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIMLE p [ celete TITLE ' [ Change [ Addition
Nae TJowc€ A. oBerACKER HAVE
STREET ADDRESS | 3372 4 BRIARL/ ) (R STREET ADDRESS
CITY-ST-2 SACETY gﬂ-;{&gﬂ’ FL 3Y%6 q_s" CiTY-5T-ZIP
T b ’ 7 Delete me [ Change L] Adgition
NAME MIICHAEL A, 0fcP A KER NAME
SIREET ADDRESS | 32,2 &, BAIARLwOD CiX STREET ADDRESS
CT-ST-2P | dacpn HARBOR,  FL GRS CITY-51-ZPP
TITLE ' [ Delete TITLE [ Change  [] Addition
NAME h MAME - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE O Delete TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty -S1-21P
TILE O deiete TITLE [C] Change (] Addition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2IP

13. | hereby cenify that the information supplied with this filing dees nat qualify for tl e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate aad that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeget this report a: required by Chapter 807, Florida Statutes; and that my name appears j Block 11 or Block 12 if

changed. or an an attachment with an address R.ail ./u e empowered. 7 z ?)

Tecl el Obernctcer” x4/ a’s'})/ 721-7800

PED OR FRINTED NAME QF SIGNING OFFICER OR JIRECTOR Date Daytime Phong #

CR2ED34 (11/00)



