2000 UNIFORM BUSINESS REPDRT.(UBR) v
DOCUMENT # P99000047758

1. Entity Name

LIGETHOUSE FINANCIAL GROUP OF NEW MEXICO, INC.

Principai Place of Business Mailing Address
4245 W KENNEDY BLVD 4245 W KENNEDY BLVD
TAMPA FL 33609 . TAMPA FL 335738512

FILED
Apr 27,2000 8:00 am
ecretary of State

02-13-2000 90006 012 ***150.00

UV LILY

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE) Numbel | Apptied For
. 5 7‘ B§7 i ?ﬁé INot Applicabie

Zip Couniry ap Country " . $8.75 additional
e s e mmt e U i) et e we | 5. Certificate of Status Desired | [ . Poe Required - = = |~

6. Name gnd Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
FOWLER WHITE GILLEN BOGGS ET AL

ATTN: CURT P. CREELY, ESQ.

Strest Address (P.O. Box Number is Not Acceptable}

501 EAST KENNEDY BLVD SUITE 1700
TAMPA FL 33602

Clty

FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed of printed name of regnstered agant and title |f apphicdble. (NOYE: Rogisterad Agemt signalwe required when renstating) DATE
9. This corporation is sligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 1 : . .
o : - D. Election Campaign Finanain
Tax liing requirement and elacis 10 do 0. After MAY 1, 2000 Fee will be $550.00 Hlociion ampalgnFaneind -y $5.00 may 5o
(See criteria on ack) (8] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TME B @éhange [ Addition { 3
NAME MAY, ANDREW J NAME Pondrznws o WIS, Lf %
STREETADDRESS | 4248 W KENNEDY BLVD SWERTADRESS | SEo  Marter ST, #t22o 3
ov-5T-2P- | TAMPA FL 33609 CT-51-2F [T ¢ g Po L RI409 §
TME O pelete TNLE ' ' [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sr-zp | L STY-S-IP i ~ . _ i
TILE ] Delete TLE Ochange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P l CITY-ST-2IP
TILE ) 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZP
Tme [ pefate TILE [0 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-§T-TP
TITLE [ Delere WME 1 Change [ Addition
RAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, oF on an attachment with an address, with all other ika empowered.

SIGNATURE: NV VAN FiE il tes: T Way \-2100  (313) 639-6602
SIGNATURE ANDTYPED DR PRINTESAMAME OF SIGNING OFFICER OR DIREGTOR 1_ Dale Daylin’m Fnone #




