2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
LOCKHART DISTRIBUTORS, INC. Secretary of State

02-28-2001 90070 030 ***150.00

Principal Place of Business Mailing Addrass
1891 OAK PARK DR $ 1891 OAK PARK DR S
CLEARWATER FL 33764 CLEARWATER FL 33764 - T
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number If/ Applied For

52‘3/47‘/@?(?0

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired $8.75 addiions|
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!;S'YESLf&EC,O\T.:!iLK}}g K Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City E:B_ Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
ion is elici i i m
9. ‘Trh\sfc‘:prp::;atlc‘)rn ;:;1 ehtg;\s tec‘zesetit\s;fyétj ;r;tanglble Al Flln:'li\:\lg)vzvom FFEE IS_”$; 53,50500 00 10. Election Campaign Financing $5.00 viay 80
axt mg ' Hquiremen csto ’ ter ’ ee will be . Trust Fund Contribution, [l Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE D (7 Detete TITLE 'Pf S of b K ﬂcnange [ Addition
NAME LOCKHART, PATRICK NAVE LecKpgrt Fatvod ~
STREET ADDRESS 1 1891 OAK PARK DR S STREET ADDRESS [5":’}/ AL [{ pa_[K 73('»—8
onv-sTaP | CLEARWATER FL 33764 s | Qlegroates  FL 33769
THLE [ Deete EITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-§F-21P
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-51-2P
TITLE O pelete TITLE L1 Chaage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE ™ belete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as T made under oath; that | am an officer or director

of the corporation or the receiver ortrstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenix Address, with all other like empowered.

SIGNATURE: - Wj,fc@ﬂw/ &\ “910L

S NATURE AND TYPED ORWEWE OF SIGNING OFFIGER OR DIRECTOR Daia \

Daytime Plene #

+ DOCUMENT # PO0000086319 Feb 28,2001 8:00 am

CR2EQ34 (10/00)




