2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pe900e0 43721 N\ —- - May 23, 2000 8:00 am
1. EmityName’ ’ ) Pd‘ S r t f St t
LIGHTHOOSE TPV Pvelopma i Cor ecretary of State
05-23-2000 90060 001 ***300.00
Principal Place of Business _ Mailing Address
LY NAE. 266, St 3oy ME. I{th ST,
Litg rthoose P+ Fr, 33064 Pompemc fheach,FL, 330862
2. Principal Place of Business 3. Mailing Address
2228 W& 26th St
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NMOT WRITE [N THIS SPACE
City & St City & State 4. FEI Number ] Aapplied For
Lr gzz/F hoose Pt FL, N Not Applicable
éig o, 08?4’ i Country 5. Certificate  Stalus Desied [ gg;fq f:féﬁﬁona'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accgptable)
City FL Zip Code

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

Signature, typed o printed name of registered agent and ttia if applicable. {NOTE: Registered Agent signature required when renstating) BATE

10. Election Campaign Financing $5.00 May Be

9. This carporation is eligibie to satisly its Intangible

Tax !'\'.‘\ng rgquirem’em and elects o do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O
. . OFFICERS AND D':FlECTDF‘.Sw 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE - Pevdent [ petete TLE [ Change [T Addition
HAME TPoLpes Delel gﬁ st B e
sTAEET ADDRESS | 2 22€7 N £ 26Th3T STREET ADDRESS
CTY-gt1-21P LiGHaTHOTE P t, .3 :(ogn.{ CITY-ST-21P
TTLE [3J oelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CIY-§T-ZP
TITLE 7 Delete TITLE [OJchange  [] Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P #
IILE O petete TILE [ change  [] Addition
- NaME
Remooe amELYE STAEET ADDRESS
fadbi . CITY-ST-2IP
e O Deiete TITLE [J change [ Addition
N NAME
wmes APNELEE STREET ADDRESS
5T e CITY-$T-ZIP
[J Delete TITLE [ change  [] Addition
_ NAME
L TLE STREET ADDRESS
ST e CITY-ST-2IP

- 1hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver optrustee epypowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment witl} an addrgsg, with all other like empowered.

5’/5[6:!

”
SIGNATURE JIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

rd

CR2E034 (9/99)



