2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48967

1. Entity Name

FLORIDA LOCK, INC.

Principal Place of Business

Mailing Address

FILED
May 23, 2001 8:00 am

Secretary

of State

(05-23-2001 91194 018 ***558.75

2529 GUAVA 266 CLUB RIO .
EDGEWATER FL 32141 EDGEWATER FL 32141 A0071483
us
Suite, Apt. £, alc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §O-20RI586 Applied For
Not Applicable
Z Count Zi Count it
P ouniry ® euntty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, KENNETH F. Streel Address (P.0. Box Number is Not Acceptable)
re I{ 0. umber is Not Acceptable
600 COURTLAND ST. P
SUITE 110
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
5
3IGNATURE
¢ gnalure, typed or printed name of regislered agent and title if applicabia. (NOTE Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW ! 'FEE IS $150 00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and ¢lects to do so.

After MAY 1, 20 l1 Fee wilt be $550 00

Trust Fund Contribution.

Added to Fees

o |

{See criterizt on back) Make Check Payat e to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Deite TLE Ol Change [ Addition
HAME WALLSCHLAEGER, MARK A. NAME
sreeer aooress | 278 CLUBHOUSE BLVD STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL CITY-ST-2IP
TITLE VD O velete TITLE (] Change T[] Addition
HAME WALLSCHLAEGER, KEVIN S HAME
street aporess | 2625 TURNBULL ESTATES DR STREET ADDRESS
CITY-ST-7IP NEW SMYRNA BCH FL CITY-5T-2IP
TIMLE D [ pelate TITLE [] Change [ Addition
NAWE WALLSCHLAEGER, STEVEN M NAME
staeer aooress | 1531 SHADOW PINES STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-ST-ZP
TLE SD [ Delete TITLE ) Change  [J Addition
MAME WALLSCHLAEGER, RANDAL A NAME
sTheet aobress | 750 WILLARD ST STREET ADDRESS
CITY-57-2IP NEW SMYRNA BCH FL CITY-ST-2IP
1TE 0 7 pelete TITLE O change [ Addition
NAME WALLSCHLAEGER, BRIAN M NAME
streer aporess | 1450 MADELINE AVENU STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32119 GITY-S8T-2IP
ML [ Delete THLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he 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 m + signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparalticn or the receiver or trusiee empeowered to execute this repoﬂ i 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachrment with an address, with all cther (ke empowared m

orea
SIGNATURE: Even H. b Jlech] qu'cf S-/5-01 38-YA8-ia78
Date Daytime Phane #

D NAME OF SIGHING OFFICER C 3 DIRECTOR

SIGNATURE AND TYPED OR

CR2E034 (10/00)



