2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000004455 Feb 11,2002 8:00 am
" Eniy e Secretary of State

|

IHMA, INC. 02-11-2002 90013 019 ****5] 25
Principal Piace of Business Mailing Address
*1140 GHERYL ROAD 1140 CHERYL ROAD vUuUkLluYL
“WEST PALM'BEACH FL 33417 ‘WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'17909% Not Applicable
Zi Count Zi Counts iti
® ouniry ® euntty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B._Narne and Address of Current Registered Agem~— 7:-Name and-Address of New Registered-Agent
Name '
( Street Address {P.O. Box Number is Not Acceptable)
LOCKLEAR, KEN
¢l
1140 CHERYL ROAD
WEST PALM BEACH FL 33417
: 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
Slgnaturs, typed or printed name of registarad agent and fitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE ED ' [ pelete TITLE [] Crange  [J Addition “é
NAME LOCKLEAR, KENNETH NAME & .
street aDDRESS | 1140 CHERYL ROAD STREET ADDRESS g
orv-st-2P | WEST PALM BEACH FL 33417 CITY-ST-2P i
iy
TILE P O pelete TMLE [ change [ Additien | G
NAME HARCH, PAUL G M.D. NAME
sTREET A00RESS | 1816 INDUSTRIAL BLVD. STREET ADDRESS
~oTYesT:7P—THARVEY LA 70058 = - omresTar— IR
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P R CITY-ST-2IP
TILE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing 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 and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrygtee epspowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment wit , withy all other like empowered.
SlarLler REGU; Lskz  SLY0-4540
SIGNATURE: ___ SAGMATZRE REGUIRED if2skoz -, 40-4SY




