2000 UNIFORM BUSINESS REPORT (URR) 5 "

FILED
DOCUMENT # P99000086612 May 30, 2000 8:00 am

LIGHTHOUSE ETC., INC. Secretary of State

(05-02-2000 90090 004 ***150.00

Pringipal Place of Businass Mailing Address

11609 § ORANGE. BLOSSOM TRAIL #201 200 £ ROBINSON ST
ORLANDO FL 3283 SUNE 500

ORLANDO FL 32801-1956

2. Principal Flace Eaf Business 3. Mailing Address M“{“M “‘m

Sulte, Apt. #.8tC. Suile, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State Ciy&Sate 1aF ber 5 , . / Q 7_ Applied For
= .:3{_}_‘ _Q /_ Fo . __1Not Applicable
Zip Country Zip Country . < $8.75 Adiitional
) i 8, Certificate of Status Des@d [ Féo Required
_ 8, Name and Addrass of Current Registarsd Agent 7. Name and Address of New Registersd Agent
. Nams e - e - 4._:_}_\,__
—r— 4 ) .
LORIDA-GORPORATE SUPPORT, iNC. Street Address (PO. Bax Numbar 1s Not Acceptable}
200 E ROBINSON ST
SUITE 500 a
ORLANDO FL 32801 City FL l Zip Code
8. The above namad entity subsmils this stiatement for ths purpose of changing its ragistered offica or registered agent, or both, in the State of Florida.
., .
SIGNATURE _ : ~
“Sigrmtn. typed o phntad nama of tag:stered agent nd tlla if appiicable. (NOTE: Registarad Agent sigralure required when ranstatmq) DATE
Y —_ —
9. This corporation is eliglble 1o satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Election Campaign Financi
b - 3 paign Financing 5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Contribution. 0 fdded ‘o Foabs
(See criteria o6 back) fAzke Check Payable to Department of State
i T ) QFFICERS AND DIRECTORS N A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
e D ' 7 Dslete TILE ' O Clenge  [J Addiion | &
NAME RABAIN, TENE K HAME : 2
STREET ADRESS | 16 SHAWN ACRE LANE STREET ADDAESS 3
etv-s122 | SHOUTHAMPTON BERMUDA SNO3 cry-S-2P g
THE D - 1 neiete e O crange [ Addition | S
NAME BURCH, LEROY RAE
STHEET ADORESS | 2731 LONE FEATHER DR STREET ADDRESS
arv-s-2¢ | ORLANDO FL 32837 ' cav-5r-2p
e D M [ Delete . s 3 Change [ Addition -
e RABAIN, JULEE _ NAE i -
streeraoress | 18 SHAWN:-ACRE-LANE .. -+ - || STREETADDRESS - - o T
oStz ) SHOUTHAMPTON BERMUDA SNO3 Ciry-Si-2P
TITLE : O elete ' [ Change  [C] Addition
NAME NANE
STREET AQDRESS STREET ADDAESS
-GiTY-ST-2P . . €Iy-51-2p
e . O petete TLE O change [ Addition
NAME . NAME
SREETADORESS | STREET ADGRESS
GIT¢-ST-2P .y GIry-§¥- 2P
ME A7 . 3 Delste E D Changa ] Addition
Hamg NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTy-3T-2P
3. 1 herey ceni:z hat the intormation supplied with this filing does not qualiy for the exemplion stated in Section 119.07%3){%). Florida Stawutes. | further cectity 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 cath; that [ am an officer or director
of the carporation ar the raceiver or trustea empowered t0 exacute this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachmant with an address, with,all other like empowerad.
v Tt f\‘ = r = [ -wl- r,:'} =
SIGNATURE: __ G AL RED 3/29 /av
PP b RAME DF SHINING OFriCen-Gt TNRECTOH Dife Daytime Prona o




