2000 UNIFOUORM BUSINESDDS REFURT [(UBH)

DOCUMENT # P99000051147

1. Entity Name

LIGHTHOUSE FINANCIAL GROUP OF OREGON, INC.

Principal Place of Business

4245 W KENNEOY BLYD
TAMPA FL 33609

Mailing Address

4745 W KENNEDY BLYD
TAMPA FL 33678-8512

2, Principal Place of Business

A DO X

Suite, Apt. #, etc.

Ui 3G

1 3. Mailing Address

P Ny

Suite, Apt. #, etc.

Ny

2/

FILED
Apr 28,2000 8:00 am
ecretary of State

(02-08-2000 90058 013 ***150.00

(WA RO

DO NOT WRITE IN YHIS SPACE

City & State r_/City & State f 4. FEI Number o Applied For
e n@_ 1 Q \@(‘s\(ljn i ( LI ~ ASKNRL / Not Applicable
Zi i ™
I%)',‘?f) UC I Countey y;{% ;' )(I Country §. Certificate of Status Desired a ?g'zg' lﬁgg“""al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - — — : " = Noms — T e e = —= o _
FOWLER WHITE GILLEN BOGGS ET AL. Street Address {P.O. Box Number Is Not Acceplable)
ATTN: CURT P. CREELY, ESQ.
501 EAST KENNEDY BLVD SUITE 1700
TAMPA FL 33602 Sy FL Zip Code
8. The abave named entity submits this statement for the purpose of changing #s registered office or Tegistersd agent, or bW, in the Stats of Fofida,
SIGNATURE
Signature, typed or printed name of ragislarad agant and tme # appiicabie. {NOTE: Reglsiered Agent signatre required when remnstating) DATE
9. This corparation is eligible lo safisly is Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Fags
{See criteria on back) ] Maka Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O vetete e D) Dhonge [ Addition
ME MAY, ANDREW J NAME Wiy, Arrd Cews s .
STReeT ADORESS | 4245 W KENNEDY BLVD SHEEFADDRESS | ey pMen (i~ SH 220
omv-sr-z¢ | TAMPA FI 33609 WS | T ©- 2R
TITLE 7 petete HiTLE RN [ change 3 Addition | «
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P ¢ITY-5T-7IP
TME R - < Delge. . J Tme - - .. ... Ochne [Jaddition
NAME NAME
STREET AODRESS STREET ADDRESS
SITY-ST-IIP Ciry-8T-21P
mME [ Dslete TTLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-§T7-7IP
THE O ekete TITE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GITY-ST- 2P
WILE [J Deleie THLE {IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§-T17 CITY-ST-21P
13. | hereby certity that the information supplied with this filing does noi qualify for the exemption stated in Section 1 19.07§f3)(i)‘ Flofida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signatuie 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmen! wilh an address, wilh all other like empowered.
AN NI LA L ol | P e e R
SIGNATURE: ARV AT ARSI WMoy \ ~3\-00 @\DVEIT 66032
SIGNATURE ANPTYPED OR anrz‘umsw SIGNING OFFICER OR DIRECTOR 7 Caty Daytime Phong ¥
LY




