2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688887

1. Entity Name

JENKINS/LOCKEBY ASSOCIATES, INC.

Principal Place of Business

P.O. BOX 15078
DAYTONA BCH FL 32115

Mailing Address

P.Q. BOX 15078
DAYTONA BCH FL 32115-5078

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90080 016 ***150.00

TR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number 020 Appiied For
. 59-2047 , Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (| $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—~LOCKINOOD:-BARBARA-JEAN
—625-NHAHFAX-
—SUFFE#3
_DAYTONA BEACH FL 32018,

SIGNATURE

Lar o 4

T gy lons el FL

8. The above named entity submits this statement for the purpose of changing its registered office or regi te’ed agent, or both, in the State of Florida.

Signatura, typed or prinled name of registered agent and title if applicable.

{NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satsfy its Intangible
Tax filing requirement and e'ecis to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND D

IRECTORS i2.

ADDITIONS/CHANGES TQ OFFICERS AN DIRECTORS IN 11

TILE PD O Delete TITLE &Tchange [ Addition
NAME LOCKEBY, KYLE E, JR NAME ) .
sTREET ADoRESS | 22015 PENINSULA DR STREET ADDRESS | SJ ZR007 A /f/ eV = Q/:p[ L

' CITY-ST-2IP DAYTONA BCH, FL 00000 CITY-ST-ZIP
TMLE R R ] Detele TLE P& Change ] Addition
NAME LOCKEBY, HELEN NAME _
sTheeT aooness | 2201 & PENINSULA DR _ sweerooess | A D 1o ferninsu/ A 174
CATY-ST-Z1P DAYTONA BCH, FL 00000 ~ - omy-sl-ap ) - TTTT T ¢ =remeee e oo

" e 8= & Delete TITLE _ Change [ Addition
NAME ; J NAME T 7 /{)
STREET ADDRESS FB28THAHFAX #3 STREET ADDRESS /.
onv-5i-20 +DAVTONA-BCH-FL CITY-§T-2P K 71/ RE
TITLE o [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2°
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE i O elete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-ZP CITY-ST-2P

13. | hetely conify that the information supplied with this filing does not
s true and accurg

indicated on.this report or supplemental repor

gualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
rahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“-T7-2php

Gof) 2571194

Date Taytinds Pong

Ay

CR2E034 {9/99)



