— - ' FILED
2002 UNIFORRM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # S 23 X ecretar V of State
1. Entity Name 04-17-2002 90117 033 ***150.00
THE CAPE LIGHTHOUSE, INC.
Principel Placa of Business Mailing A
834 S.E 46TH LANE 834 SE LANE
CAPE CORAL FL 33804 CAPE CORAL FL 33904
2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-02 1 9342 Not Applicable
Zp Couniry o Country 5. Certificale of Status Deslired 0 $8.75 Additional
Fee Required
6. Name and Addresas of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name
MILLER DOLOBES E e e e za < = Sraet /Address (P.0Box Number i Nor Acceplable) == =
WSEWGILANE*—-—-—- R e e i o e s e .
e ] .
CAPE CORAI_. FL 33904
e City ] FL I Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signature, iyped Or prmtac name of registared agent and Utk it appicable. INOTE; Registerad Agon! wignature reqLired whon reinsteting) DATE
9, This corporation is eligible to savsty its Intangible FILE NOW!1! FEE IS $150.00 . .
Tax filing requirement and slects to do so. After May 1, 2002 Fes will be $550.00 1°- Eﬁ:mmn‘%ag;:i”g:u?::ﬂcmg a ﬁit;gQOlgiiuBe
(See criteria on back) O Make Check Paysable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e PRIS O oeleta e Ochage  [JAcdlion | S
aME MILLER, DOLORES E v 3
street aoDRess | 834 SE 48 LANE STREET ADDRESS 2
CITY-5T-27 CAPE CORAL FL CHY-5T-TIP u
) a
TR Kussert L MILLER Vi jﬂbelata e Dctame [ Addion | G
KAME th ( ane_ NAME
STREET ADDRESS 93“ S 4" STREET ADDRESS
CITY-ST-2P Q_A-F-b OA ?‘,P ) C CITY-ST-2P
TME O} Delete TITLE Cichangs [ Addition
NAME " amE
STREEFADDRESS f * = == « = ~mer wrr-a. = ik o mmn b g oo STREETADDRESS o | e e e L e e o, U
CITY-ST-2P CIrY.ST-2P
TITLE ' O pelete TILE Clchange [ Aadition
| . . e e e o s o [ . . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE O Delete TME [Tonange [ Addition
NAME NAME
STREET ADDAESS _ ‘ STREET ADDRESS
CITY-S1-29 PR cIY-S1- 2P
TIE v [ pelete TITE Clchangs [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-21P CITY-S1-2P
13. | hargby certify that the information supplied with this fifin 3 does not qualily for the exemation stated in Section 115.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this repon or supplermental repprt is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that i am an oflicer er director
of the corporation or the recaiver or trust mpowered 10 axecuts this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an.attachment with an @55, with all other like egppowerad.
SIGNATURE: i ets Vi y Tres,
ME OF SIGNDNG OFFICER OR DIRECTOR Daw Dayume Phane &

v L ey
mmnmjm TYPED OR PFOINTED N,
A4




