2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ol
I e e L50359 i Secretary of State
[T e sk 3k
LOCKWOOD ENTERPRISES OF SW FLA., INC. . 03-09-2000 50016 049 150.00
Principal Place of Business Mailing Address
102 12 Street North P O BOX 10024 CUBUAD L/
Naples, FL 24102 Naples, FL 34101 )
2. Principal Place of Business 3. Mailing Address
102 12th Street N ) P O BOX 10024
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Naples, FL 34102 Naples, FL 34101 : 65-0174707 Not Applicable
322-}1 o2 Cauntry USa ‘e 34101 Couniry Usa 5. Certificate of Sgatus Desired (] ?ez'gi‘ﬁ‘;ﬂﬁmal
- ~— B-Name and Address of Current Registered Agent——— —=- - —|—=-—— - ——7_Name and Address of-New Registerad Agent--—

Name

Dean Lockweocod
102 12th Street N

Street Address (P.C. Box Number is Not Acceptable)

v

NAples, FL 34102

City F L Zip Code

8. The above named entity submits this statel t fop the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dean Lockwood 4/24/00 941 263-2810

SIGNATURE
[NOTE: Regislered Agent signature réquired when reinstating) DATE

9. This corporalion is eligible lo satisfy its Intangible 10. Electi . . f
i ‘ . on Campaign Financing $5.00 May Be
Tax fllmg rgquaremem and glects ta do so. Trust Fund Contribution, | Added 1o Feos
(See criteria on pack) (i} 3 ) ]
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O oelete TILE . {7 Change [ Addition
NAME Dean Lockwood NAME
siheeTaporess | 102 I2th Street N STREET ADDRESS
CITY-5T-21P Naples, FL 34102 CITY-ST-2P
TITLE D ] Delete TITLE [ change [ Addltion
NAME Naney Lockwood NAME
steeeTapopess | 102 12th Street N STREET ADDRESS
CITY-57-21P Naples, FL 34102 CITY-ST-ZIP
wme | o o 1 Deete e ClThange . 3 Addtion |
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP oiTY-$1-21P
THILE [ Deiete TILE [ change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP
THLE 3 Delets TLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TILE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: @%M I%A’&O’h Dean Lockwood, President 4/24/00 941 263-2810

EnDTYPEDOR PRINTED HAME OF siG oFFICER OR DIRECTOR Date Dayiime Phong #

May 09, 2000 8:00 am

CR2E0234 (9/99)



