T
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15191 Apr 27,2000 8:00 am

1. Entity Name eCl‘etal’y Of State

Principal'Place ot Business Mailing Address

~ PAUL S. LOCKERMAN % PAUL S. LOCKERMAN

—-- ARLINGTON EXPRESSWAY 9430 ARLINGTON EXPRESSWAY

IACKSOMI L E FL 32225 JACKSONVILLE FL 322258231 :

Suite, Apt. 4, etc. Suite, Apt. #, etc. © DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2694771 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae-;Sq :i\::i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Narme . ~ f N
LOCKERMAN, PAUL S. .
! Street Address (P.C. Box Number is Not Acceptable)
9430 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if apphicable. (NQTE: Ragistarac Agent signalure requirad when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tox fin roquoment A0S olocts 10.40 50 | After MAY 1, 2000 Fee will be $550.00 10- Blection Campaion Financing. - $5.00 May B

(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. dded ta Fees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PD EXDelete TITLE Ol change [0 Addition | §
NAME LOCKERMAN, PAUL 8. NAME o
sTREET ADDRESS | 9501 ARLINGTON EXP #57 STREET ADDRESS §
CiTY-sT-2IP JACKSONVILLE FL oITY-ST-2IP Py
TITLE D O Delste TITLE PD EXchange [ Addition &
NAME L OCKERMAN, LYDIA W. NAME
sTreeT ADDRESS | 9501 ARLINGTON EXP #57 STREET ADDRESS '
CIY-sT-2i° JACKSONVILLE FL GITY-ST-2IP
TITLE ] Delete TITLE VP O cmange %] Addition
NAME S . .| Daniel -L. Lockerman .. _ ST
STREET ADDRESS STREETADDRESS | 95() ] Arlington Expressway #57
ciry-81-2IP Ciy-sr-2P Jacksonville, FL 32225
TITLE £ Detete TITLE ST [ change K] Addition
NAME NAME David M. Lockerman
STREET ADORESS sTEETAIDRESS | 9501 Arlington Expressway #57
Ciry-sT-2IP Ciry-St-2p Jacksonville, FI. 32225
TLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-27P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81- 4P
13. { hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changad, or on an attachrpent with an address, with all other like empowerad.

-

SIGNATURE: &“%ZAWWHJ{@’ At t}diE i, Lockernan, Pres. <£_20_00 9Yong.725359)

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A




