2002 UNIFORM BUSINESS REPORT (UBR) Mar 13}: 12[6];:)]2)&00 am

DOCUMENT #
DOCUN P99000102128 Secretary of State
LIGHTHOUSE MORTGAGE CORPORATION 03-13-2002 90131 003 ***150.00
Principal Place of Business Mailing Address
6361 PRESIDENTIAL CT. 6361 PRESIDENTIAL CT. 444498
FT. MYERS FL 33919 FT. MYERS FL 33919 '
e T— S AN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
TCity & Stete T TR e S ity Slate e s et e eor =2 g PR Number —< mias T = ——|__|AppliedFor - -
65'096363 Nat Applicable
4 Country Zp Country 5. Certficate of Status Desired~ [] 9879 Additional
Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3 ;ﬁﬂgggsl:gg' JOHP::EOBERT Street Address ?F‘.O. Box Nimter is Not Aﬁmab\ii * Bl\d

FT. MYERS FL 33919
/ “ _ Fort Myers FL | “g8n07

8. The above named entity submits this gtatement for the pui of changing its registered office or registered agent, or bath, in the State of Florida.

S ., QLf-a2
SIGNAT, b Dz -
Signalurey!ed or printed nade agenTand tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

5. W el e FATERy 15 lntangiole FILE NOW!!! FEE IS $150.00 10, Elecion Campaign Finanding $5.00 vy e

Tax i g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See critaria on back) O Make Check Payable to Department of State

H. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST | O elete TTE [] change [ Addition

NAME SCARBROUGH, JOHN ROBERT NAME

sTREET ADoRess | 2834 SW S1ST ST. STREET ADDRESS

CITY-57-21P CAPE CORAL FL 33914 CITY-ST-2IP _ —

e - 'D—_‘j*-"' TEe A e e e F gt T || TME 7 = mt T vw ot e e e - - 20 wes - <[] Change - ~[T] Addition

NANE SCARBROUGH, JOHN ROBERT NAWE

STREET ADDRESS | 2834 SW 518T ST. STREET ADDRESS

GITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP

TILE [J Delete TITLE [] Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE [ velete TITLE [] Change [ Additicn

NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TITLE 7 Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-$T-2IP

TITLE [ pelete TILE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-5T-2IP

[ 13. | hereby certify that the information supplied with this filing does n lify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc nd 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 g te 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 address, with all r ke empowered.

LavU

-

+=]

Ny

CR2E034 (9/01)

D= =Py e e

Cate Daytime Phone #




