' 2001 UNIFORM BUSINESS REPOET (UBR)

1. Entity Name

| D. RUSSELL LOCKE. MD. PA

| DOGUMENT # PO0000023519

Principal Place of Business

3201 SW. 34TH STREET
OCALA FL 344747440

Mailing Address

32N SW. J4TH STREET
OCALA FL J4474-7440

2, Principal Place of Business

i . - - . .

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 30453 041 ***150.00

o 4731V
MR

DO NOT WAITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appligd For
£9-3L4135 Not Appiicable
Zip Country Zip Zountry " . $8.75 Additional
5. Certificata of Status Desired (| Feo Roquired
8. Namo and Address of Curren! Reglatersd Agent 7. Name and Address of New Registered Agent
PR P e —- . . —— e e o] Namg e I R
. ~ - o Ln TR THCTTae w e e ey, s A e B = = = = T
WILLIS, PAULA A ESG.
Street Address (P.C. Box Number is Not Acceptable)
3201 S.W. 34TH STREET
OCALA FL 34474-7440
City FL Zip Code
B. The above named sntity submits this stalement for the purpase of changing its re:jistered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature. Typed o printed namae of registarsd agent and tifs ¥ apphcable. {NOTE: R gisiered Apent Signatune 7ecuinad whan renstating) DATE ¥
9. This t_:_urporalinn is eligible 10 satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects tc do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. Addad to Faos
{See criteria on back) Make Check Payable to Department of State ‘
t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PvST 3 elete e ' Dicnnge [ Acdition | S
NAME D. RUSSELL LOCKE NAME : =
sTheer ADDRESS | 3201 S.W. 34TH STREET STREET ADORESS 3
CITY-ST-2P OCALA FL 34474-7440 CTY-ST-2P g
| me - b O] belete TIRE [l Change [ Addition g
| e D. RUSSELL LOCKE NAME
strezvaomess | 3201 S.W. 34TH STREET STREET ADDRESS
{ |, Cry-St-ap QCALA FL 344747440 ciy-Sy-ap
| | mng ) B ] Detea TLE (O Canga [ Addition
" NAME _ NAME
STRLET AGGRESS ' STREET ADDRESS e —_
‘ciry-S1- 3P CITY-5T-2P
. T O Deleta TITLE O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cifr-s1-217
TmLE O belete T(TLE [ Change  [] Addition
* NAME NAME
SIREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-5T-2P
TTLE 3 Detste TIHE OO Change [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
Ciry-ST-29 CITY-51-21°
13. | hereby cartim that the information supplied with this ﬁl':g does not qualify for tire exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the comoration of the 1eceivgr or frusies empowered to exacute this repont a:: required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 W
changed, or on an altachman Jith an address, with all other like empowered,
SIGNATURE: —
l_ AMD TYPED OR PRINTED HAME OF IGNING OFFICER OF DIRECTOR Dale Daytime Phone #




