2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOCKETT AND BLAIR, P.A.

M92814

S

Frincipal Place of Business

POB 130 - TAVARES FL
351 WEST ALFRED STREET
TAVARES FL 32778

Mailing Addrass
POB 130 - TAVARES FL

354 WEST ALFRED STREET
TAVARES FL 32770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90325 042 ***550.00

NGRSV BRI AR

[1 CHECK HERE IF MAKING CHANGES

BLAR, JERRIA. |
351 WEST ALFRED STREET
TAVARESFL -

City & State City & State 4. FEI Number Applied For
59-2888656 Mot Applicable
i C i Counts
Zp ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6., Name and Address of Current Registerod Agent 7. Name and Address of New Ragistersed Agent
Name

Street Address (PO. Box Number is l}lbt:}}é{éeptable)
e 4

City

Zip Code

FL

a The apove named entl

the obligation agistiired
W‘:-’"

ol A

frroe

ubmits this statement for the purpose of changlng its reglstered office or reglstered agem or both, in the State of Florida. | am famitiar with, and accept

_glJ

Y

(NOTE: Registersd Agent signature required when reinstating)

DATE

£ FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00

"Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS S [ Dekete TILE O change [ Additicn
NAME BLAIR, JERRI A, . NAME )
steeT ooress | 351 WEST ALFRED STREEY STREET ACDRESS
CITY-ST-27 TAVARES FL CiTY-ST-2IP
TITLE T Detets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CiTY-5T-21P CITY-5T-21p
TILE T T T et 1 pelets e e e L - [0 Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE {1 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS - STREET ATDRESS :
CITY-5T- 2P CITY-ST-2P
TITLE 1 Delete TITLE [J Changs [ Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-8T-7P CITY-57-28

of the corpotation or the raceiver ot trup

SIGNATURE:

indicated on this report or supplemental report is true an

like empowered

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

o8 empowerad o execUle this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an p ress with all othe

% 30 3 277133

“Date Day‘tlmﬂ Phone ¥

vy 0220

CR2E034 (4/03)



