2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S41255 Apr 23, 2000 8:00 am

1. Entity Name

THOMAS LOCKSMITH SERVICE, INC. ecretary of State

04-23-2000 90037 021 ***158.75

Principal Place of Business Mailing Address
715 FOREST HILLS DR. 715 FOREST HILLS DR.
- BOX 2187 PQ. BOX 2187
TUTTUFL 3309 BRANDON FL 335032187 DOUBSSS?
Suite, Apt. #, ec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0 515 Applied For
2 75 Not Applicable

- - Count - =
Zip Country 2o ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
b GUENCA'IHOMAS'K' Tt e TE e T e e Strebt Address tR.OTBox Number s Not Acceptable)y T T T T -
715 FOREST HILLS DR.
BRANDON FL 33510
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
Signalure, typed or printed narme of ragistered agent and litle if applicable. {NOTE: Registered Agant signature required when réinstating) DATE
) o L ‘ m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
b . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPTS O palete TILE [J Change  [J Addition
NAME CUENCA, THOMAS K NAME
steeeT aporess | 715 FOREST HILLS DRIVE STREET ADDRESS
crv-st-zP | BRANDON FL CITY-ST-2P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP - e e - ' S _ _CITY-sT-21P — ) o
h
TILE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-§T-2iP
TILE ) [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE : ) ] Delete TLE [ Change [T Addition
NAME ‘ NAME
STREETADDRESS | -, STREET ACDRESS
CITY-§T-2IP L A S

H#ing does not qualify for the exerpptlon stated in Sectiory 119.07(3)(i), Florida Stalutes. | further certify that the information
and accurate and that my sigpafure shall have the sapa@ legal effect as if made under oath; that | am an officer or director
as rpfuired by Chapter 60%¢Tlorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg-®ith thi
indicated on this report or supplemental report is ty
of the corporation or the receiver or trugiée empgiered to executs this repg
changed, or on an aftachment with an A "

SIGNATURE: ) P2 Y A E AN e = S Si3~ 655 - SVIL

R S ™ Date Daytima Phong # -
m NEPRTIY . SR W ) N %tsﬁ_@ﬁ%——_—l
T PO 1Py & SO I Y\ Tl by .

I AR



