2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # V72519 Apr 27,2000 8:00 am
LIGHTHOUSE SYSTEMS INC. ecretary of State
04-27-2000 90009 014 ***150.00
| Princip“;-a_l_lg’laé;e_o% Bﬁsiness 7 Mailing Address
18770 5 OSPREY WAY 18770 § OSPREY WAY
JUFITER FL 33458 JUPITER FL 33458-2453 . g s
3456482
» s st swrarsses || IAAMRAARERRRRARARAL
Suite, Apl. #, elc. | Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State o 4. FEI Number Applied For
o 65-0361524 7 Not Applicable
2 Country Zp Country 5. Cerlilicate of Status Desired ~ [] $0-19 Additional
) Fee Required
-6.-Name and Address of cﬁ_rrentrﬂegis!ered Agent - - - 7. Name and Address of New Registered Agent -
o B Name
KURTZ, JOHN W. Street Address (P.O. Box Number is Not Acceptable)
13205 US HIGHWAY 1
SUITE 500
JUNO BEACH FL 33408 oy FL 70 Cods

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

SIGNATURE
Signature, fyped or printad nama of registered agent and hile f appliceble {NOTE: Registerad Agent signatura requirad when rainstating) DATE
e s oo™ ™ | ptor MaY 1,200 Foowil bo 55000 | "0 ESCion Compagn rancig - $5.00 o be
g e - 3 - ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. '~ OFFICERS AND DIRECTORS " | [EP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TITLE (] Change [ Additien
NAME COLE, GARY D. NAME
sTReeT aoDRess | 18770 S OSPREY WAY STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY-ST-ZIP
TiLE O pelete e [ change (] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-57-7IP , CITY-ST-2IP
TILE - - - [C] Detete TITLE ev e~ —[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
THLE O peletz TITLE [ Change  [C] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ I CITY-ST-2IP

13. | hereby certify that the information supglied 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 report or supplemental repgt is true ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or rustegdmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachygent with g galiress, with all like

SIGNATURE: . \Z 7277 A/ ot i 2’/2’/9 ST/ L222800

pFL OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ034 (9/99)



