FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHT-(UBR)

DOCUMENT # 04q 600022355

1. Entity Name

LIGHTHoUS €QAL.1~/ e,

h f’uncrpal Place of Busmess 4Aalhng Add ress
43 US Hlmwfw l lb_US \h(puuhw l
Suile, Apl. 4. efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
g% & State City & State 4. FEI Number Applied For
FL‘ S%M'(l D) FL G 5 - oq 5q $3 ‘-l Not Applicable
Zip Courtry - - $8.75 Additional
5. Certificate of Status Desired O Fes Required

7. Nams and Address of Cumrent Registered Agent

L™ Davipn.. Jamae

Street Address (P.O. Box Number is Not Acceptable)

36 _Us Hrnviay |

R SeB8 K5I pnl FL | $3%s8

o

8. The above named entlly submits this staternent fnr the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. “:i’ n»-—l HWI 5'“-3 —y ,:':; = = .-:! E; E.; r_:';
A 501080007 #51.25
SHENATURE
Sgnature, typed o preited narne of regiisterad agent and e § apphcable. {NOTE: Registered Agent signature requred when rensiang) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00 . 9. Election Campaign Financing $5.00 may Bo
. Amended UBR Is $61.25 ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS
e PTO
NAME AMAR, DAVIS T}
STREET O0AESS | A B, u ' Uhebwny |
CIY-§7-2P sS4 Troes 32858 Gy
TLE SEcC ll ftany, D\kecTor_ JTRES .
NANE Cox, Jacrline Q. WHE "
STREET ADDRESS & BLIeHToS Moo smmmnaess .
CITY-ST-ZP Uiﬁ-o B4 MV . g_ 229 Ll %Y ST 7P
TME MILE L ot
NAME NAME
STREET ADDRESS FSTREET ADORESS
OMSTBR L N . .
TTLE
NAME
STREET ADDRESS
CITY-ST-2P
TME RE EEL
HAME - ) I'IAME «-:--“#"
STREET ADDRESS STHEET ADDRESS ‘
CITY-ST-2P cm'-sr ZIP i
TME TMitER . s
NAME MM,
STREET ADDRESS smmmnﬂfss
CITY-ST-2P 1‘*[:fw ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Secilon 119.07(3)(). Flonda Statutes { further centify that the |nformat10n
Indicated on this report or supplemental report is true and acourate angd that my signature shall have the same legal effect as if iade under oath; that | am an officer or director
of the corporation of the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addr ith all other lije empowered.

SIGNATURE: s Davip N. Soamen ! / l?/ 07_112-54-2288

Mmermmmemmumwnmmum Daytime Phone #




