2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§(I)€:2D8.00 am

9
DOCUMENT #  P99000051147 Secretary of State
. Entity Name
UGHTHOUSE FINANCIAL GROUP OF OREGON, INC. 01-23-2002 90032 028 ***150.00
Principal Place of Business Mailing Address
4890 W KENNEDY BLVD P O 80X 18512
STE %40° TAMPA FL 33679
- IO AR ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State V 4. FEI Number Applied For
59-3582954 Not Applicable
- -4 = | ERuntY am R —= —Leunlry_ ool -5~ Cenificate of Status Desved—"-——EI-*-'—ss 75 -Additional
+« Fea Reqwred
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
™ Bnelrew T 0N
A e S A M
FOWLEH WHrrE GILLEN BOGGS ET AL Street Address (P.0. Box Number is Mot Acceptable)

ATTN: CURT P. CREELY, ESQ.

wonom L

britg this statement for the purpose of changing its registered office or reglstereé agent, or both, in the State of Florida.

ilq/(,-;_,

8. The above named en

SIGNATURE

Signalure. typed or printad namef registared agent and titla if.applicabla. {NOTE: Registered Agent signaturé required when rainstating} Toard
) N A ) "
8. ?"S ﬁ.c:‘rpc:éano.;ﬁ;:'?::g ;Tef;u%yéts Intangible Aft: "E‘E N?‘;vaolz iEE lsﬂfl:: 2505% 00 10, Election Campaign Financing $5.00 May Be
ax il 'g . qul s 1o do so. ray 1, ee wi . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
41, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete ML [J Change (] Aduition
NAME MAY, ANDREW J NAME
streeT Aoress | 4890 W KENNEDY BLVD STE 940 STREET ADDRESS
onv-st-ap | TAMPA FL 33609 CITY-ST-2IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
JOW-ST-IR b e e - SN . I 1\ o _ e — S
TME C Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filin g; does not qualify for the exemptlion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an efeeag, with all other like empowered.
(S REhen ' 37 117
SIGNATURE: ) ~ 4 : -\ 7 363 0S5
SIGNATURE AND TYPED OF PRINTED nte OF SIGNING OFFICER OR DIRECTOR ! } Dm Daytima Phone # ¥, 1 Z%

WO

nvy

CR2E034 (9/01)



