2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2002 8:00 am

DOCUMENT #  F99000000072 Secretary of State
LOCUST CENTER, LTD., INC. 03-31-2002 90354 001 ***150.00
Principal Place of Business Mailing Address N
308 LOCUST ST, SUITE 150 303 LOCUST ST. SUITE 150
DES MOINES (A 50309 DES MOINES 1A 50309
A DA
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE Number . Applied For
42‘135 1043 Not Applicable
Zip Country Zp Country 5. Ceriificale of Status Dgsired L] ?:-gfqﬁf:dm'
6. Name and Addross of Current Reglisterad Agent 7. Name and Addreas of New Registored Agent
. . . Name- —

MCAFEE, J. DANIEL
99900 OVERSEAS HWY
KEY LARGO FL 33037

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

i
SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, I!'\ the State of Florida.

Signaturs, tvped or Srinted nanse of regastered agent and iills  apokcabla.

{NOTE: Regisierad Agant signatura raquired whea reinatating)

DATE

9. This corporatior is eligible to satisfy its Intangible
TéX filing requirament and elects to do 50.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.0’0 May Be
Added to Foes

(See criteria on back) Make Check Payable to Department of State

1. OF FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me FO 7 Delete ™E Clctange [ Actiion | 5
NAME GERLEMAN, BRUCE W NAME 2
stheer aoorzss | 448 COUNTY LINE RD STREET ADDRESS 3
CITY-ST-2# CUMMING 1A 50081 ¢IrY-g1- op '§
Tne VD [T Deleta ITLE OcChange 3 Addition | 3
HAME GERLEMAN, TONI L NAME _
STREET ADDRESS | 448 COUNTY LINE RD STREET ADDRESS
ciry-s7-2 CUMMING A 50061 oy -s1-21P
TILE SD [ Delets me CJchange [ Addition
NAME 4 GERLEMAN; GRETCHEN- -+ - ~— - e P NE .- - -

|- STREET ADDRESS-1- 448 COUNTY LINE-RD o cee e [ STREETADORESS -fe o mmem e = o o N Y
GITY-5T-2P CUMMING A 5008 CIry-s1-2P
e T - 1 pelets TITLE OJChange [ Addition
NANE GERLEMAN, GRANT . NAME
STREET ADIRESS | 448 COUNTY LINE RD STREET ADDRESS
CITY-5T-1P CUMMING 1A 50061 GITY-57- 2P
e D T Detets e Clchange [T Addition
NAME GERLEMAN, ANNA HAME
STREET ADORESS | 448 COUNTY UNE RD STREET ADDRESS
CITY-S7-27 CUMMING A 50081 Crvy- ST-2P
L [J petete TILE 3 Crange - ] Addition
HAME : NAME .
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P lﬂw-sr-zw

indicated on this report or supplemental report is true ai

SIGNATURE:

an address, with all oth

SHIEMLRQTHR

jka empowered,

InARED

13- | hereby certify that the intormation supplied with this 1i1ir:§ does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further cartity that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation of the recaiver or Yusies empowerad 10 agecuta this report as raguired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12
changad, or on an attachrnant

Oriniit

ﬂm‘}l 02 SIS 244 jpo5”

TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR .

Dayume Fhone & ‘

3



