-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S07556 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
LIGHTHOUSE REALTY OF ST. GEORGE ISLAND, INC. ccretary of state
03-06-2000 90121 024 ***150.00
Principal Place of Business Mailing Address
61 WEST GULF BEACH DRIVE 61 WEST GULF BEACH DRIVE
SUITE C SUITE ¢ - DL
$T. BGEQORGE ISLAND FL 32328 $T. GEORGE ISLAND FL 32328-2706 ' Eﬂﬂ 3 3 \j ta ?
us us
R T IHEHEMRER DR R
Suite, Apt. #, etc. A Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3033?97 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gesc“iicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
'\‘MILEY‘-".MARION K. Street‘Address {P.O. Box Number is'Not Acceptable)
IBIS WAY
ST. GEORGE'S PLANTATION, ST GEORGE [SLAND
EASTPOINT FL 32328 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name faf regrstered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when remstating) DAFE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. E\ecliéaﬁ%é%bﬁi&ﬁ?i 'noiﬁg: ) " $5.60I‘:d:ayBe
Tax fllmg rsfquwrement and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comngution & ;g:&, {1 < Agdedito Fees
{See criteria on back) 0 Mzke Check Payable to Department of State ung lLoninpation. . - UL Added1o Fees
", OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete TINE [ Change [ Addition
HAME MILEY, MARION K. WAME
STREET ADDRESS | 1BIS WAY, ST GEQORGES PLA STREET ADDRESS
orv-stzp | ST GEORGE ISLAND FL CTY-S7-2P
TWLE O peiste TE . [Jchange [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ belete [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STAEETADDRESS e
CITY- ST-2IP CITy-ST-2IP B
TILE [ pelete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF
TITLE O Delete TITLE { change £ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Iegal 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 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



