- NE -

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  F98000001062 Secretary of State
1. Entity Name 01-13-2003 90403 046 ***150.00
LOCK REALTY CORPORATION Vi
Principal Place of Business Mailing Address
e ST-ANDREWS-CRICTE— T648-0T-ANDREWS-CRICHE——
~RORTAGE- M40 ~PORTASE-M-1902¢-
SE— S— NGO
155 SoTTAGE  OAIK 7554 SoTTAGE OAK
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OATAGE . M @b ETAGE MY, 31-1408284 Not Applicable
;_i i“% oY County ZJDL{‘:’ sy Country 5. Certificate of Status Desired J ?ese.;esq lﬁg:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - T - - Narfme ~ j
CENTERS’ WILLAM L Street Address (P.O. Box Number is Not Acceptable)
8121 45THCT. E.
SARASOTA FL 34243
¥ 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. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabia, (NOTE: Registered Ager! signature required whan reinstating) - DATE
FILE NOW!!I! FEE IS $150.00 N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TI7LE [MChange [ Addition
NAME NAME )
CENTERS, WILLIAM L TIEH  LOTTAGE DAk
STRECT ADDRESS | 7648 ST. ANDREWS CIRCLE STREET ADDRESS
orr-sT-7P | PORTAGE MI 49024 CITY-ST-ZIP bortAce , Mn, MAARY
TME O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O Delete - TILE . . [O-Change  [7] Acdition
NAME Bl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O velete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2I
TITLE O oelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowersad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

changed, or on an attachrgent with an address, with all other like empowered.
e A g . .
AT < OO Y it
SIGNATURE: SiraNATNRE REGUIRED | l‘?/c::', A9 ~ 324 -Gy

:

CR2E034 (10/02)




