2001 UNIFORM BUSINESS REPORT (UBR)

FILED "§ |

BOCUMENT # F21439

1. Entity Name

GARY LOKEN - BUILDER, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90047 034 ***150.00

Principal Place of Business

1714 GT. RD. #1, SUITE #19
SUITE #19
DUNEDIN FL 345¢8

Mailing Address

1714 CT. RD. #1. SUITE #19
SUITE #18
DUNEDIN FL 34698

A0066217

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, efc,

Suilte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2082350 Applied For
. Not Applicable
Zi Count Zi Count iti
® oty © ountry 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOKEN’ GARY L. Street Address (P.O. Box Number is Not Acceptable)
1714 CTRD.#1,STE.19 ' ?
DUNEDIN FL 34698
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registers

SIGNATURE

Vol
r regisjose ch, in the State of Florida.
‘ — Fzz /o

Signature, typed or printed name of registered agent and titk if applicable

(NOTE: Pregistered Agent Nighature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tex filing roquiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elizt':iaggifguizsm‘”9 0 ﬁ%&%l\g&éfe

(See criteria on back) O Make Check Payable fo Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ pelete TITLE [J changs [ Addition | S
NAME LOKEN, GARY L NAME S
streer poress | 1714 CT. RD. #1 STREEF ADDRESS g
onv-st-zP | DUNEDIN, FL 00000 OITY-ST-2PP &
TITLE S 1 Deolete T [l Change [ Addition %
NAME LOKEN, TIMOTHY J NAME
steeeT aDDRESS | 626 ROANOKE ST STREET ADDRESS
err-s-2¢ | DUNEDIN FL 34698 CITY-ST-2P
THLE [ pelete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2IP CITY-§T-2P
T1LE [ Delete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-2P CITY-§T-2P
TTLE [ celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-5T-2P
e 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-7P CITY -T2

13. | hereby certify that the inform,

of the corporation or the recgivg
changed, or on an attachmg

09N supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

=and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowered.

Lary Lok  dlgiet 2T 733 291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytirne Phore #



