4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ .
DOCUMENT # F99000000072 Mar 06, 2001 8:00 am
1. Enity Namo S Secretary of State
LOCUST CENTER, LTD., INC. 13.06.2001 90008 009 **1 50,00
Frincipal Place of Business Mailing Addrass
303 LOCUST ST. SUIE 150 303 LOCUST ST. SUITE 150
DES MOINES A 50309 DES MOINES 1A 50309
=P TS VR AR ARAT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
42 1351043 Net Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Narne
;‘Q%JEEESQ;R!"?QANISE;WY - Street Address (P.O. Box Number is Not Acceptabla)
KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registeted agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. _Erlriztlizrzaéngrilr?;ul;::ncmg O iﬁ}gﬂohﬂ:ﬁse
{See crileria om back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE PD [ celste TITLE [ Change [ Addition
NAME GERLEMAN, BRUCE W HAME
STREET ADDRESS | 448 COUNTY LINE RD STREET ADDRESS
CITY-ST-21P CUMMING 1A 50081 CITY-ST-2IP
TMLE D [ celste TITLE O Change [ Addition
NAME GERLEMAN, TONI L NAME
STReET ADDRESS | 448 COUNTY LINE RD STREET ADDRESS
CITY-ST-2IP CUMMING 1A 50061 CITY-ST-21P
TILE SD O Delete TME [ Change [ Addition
NAME GERLEMAN, GRETCHEN NAME
~STREET ADDRESS | 448 COUNTY LINERD -— -, - - - ¢ Q< STREET ADDRESS - |- - T e s Lt . e
CITY-ST-2P CUMMING IA 50061 CITY-5T-2IP
e D - O Delete TLE [ Change [ Addition
HAME GERLEMAN, GRANT HAME
STREET ADDARESS | 448 COUNTY LINE RD STREET ADDRESS
CITY-5T- 7P CUMMING 1A 50061 CiTY-ST-2IP i
TTLE D O pelets TIILE [ Change [ Addition
NAME GERLEMAN, ANNA NAME
streer ADDRESS | 448 COUNTY LINE RD STREET ADORESS
CITY-ST-2IP CUMMING 1A 50061 CITY-ST-2IP
TITLE [ Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-§1-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this ftll 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 report is true an accurate and 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 trustgg empowered (o execute thi repon 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 ress with all other like em
/mﬁf 220/ 515244 1005

SIGNATURE:
SIGNATURE AND 'I'VFED OR PRINTED NAME OF EIWING OFFICER OR DIRECTOR \' Data Daytimi Phona #

DR { W

CR2E034 (10/00)



