2001 UNIFORM BUSINESS REKORT (UBR)

s/ FILED

May 29, 2001 8:00 am

BIGNATURE w PRINTED NAME OF BIGHING CFFICER 0.4 DIRECTOR

DY TE el

et s Secretary of State
LOKING, INC. 05-02-2001 90147 036 ***150.00
Principal Place of Businass Mailing Address
900 € QCEAN BLVD STE 142 00 E OCEAN BLVD STE 142
.| STUART FL 34994 STUART FL 24994
2. Principal Place of Butiness 3. Mailing Address “II“III m m Il II I Ilm II"I || Iml | “]I' lllll ul' Im 3
! - e e S e H‘ﬁz
Ak o e 2 T — ——
Suita, Apt. ¥, piC. o c|meSuberAptNTRC T T T T DO NOT WRITE IN THIS SPACE .
City & Save : City & Site %, FEI Number ' Apphied For
G- 10471 S| Not Applicable
Zp Couniry Zip Country I . $8.75 Additional
5, Certificate of Status Desired im} Feo Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Roegistered Agent
. ~ e e i % o ~Name,. . i r—ac e | smmwe—
KING, W LEE JR
Street Address (P.O. Box Number is Not Acceptable)
900 € OCEAN BLVD STE 142
STUART FL 34984
City Zip Code
~ fHn FL
ot
8. The above named entlty submits this statemant for the purpose of changing its re gistered office or registered agent, or both,in 1he"Stéte of Florid?..
SIGNATURE - :
wwummdmw-dwwmlwm. {NOTE: g Agorn: sig raquired whan ) DATE
=l=9._This corpaeation is WMMW&IWDMM?M;%@@.M ~ 10~ Electidn Camipal B QI S P
Tax fiing requirement and elects to.do 80. ‘After MAY 1,2001 Foe will be $550.00 b AR o T
{See criteria on back) O Make Check Payabl: to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ] Delete THLE {Jcrange 3 Addition §
HAME KING, W LEE JR NAME =
sreeet aooness | §00 E OCEAN BLVD STE 142 STREET ADDRESS .%
CiTY-ST-7° STUART FL 34994 CIY-5T-2P
e D ' O oetens e O coamgs 01 Adcion | &
HAME LOWRY, WILLIAM M NAME
strectonfess | 3330 NE INDIAN RIVER DR STREET ADORESS
or-st-2¢ | JENSEN BEACH FL 34952 ciTy-sT-22
TME [ pelets | TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
GTY-S1-2P CRY-ST-2P -
THE O Deleta me - [Ocrange [ Addlicn
~|- HAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CIY-51-2P .
e O Delete TIRE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily.ST-29 oy 51- 20
TITLE 1 . 3 betets TME O change [ Adduion A
NAME . ’ ‘ HAME i !
STREETADDRESS |+ ) : STREET ADCRESS i
GAIY-ST-2P CITY-§1-2F ‘
13. | hereby ‘cartily thal the information supplisd wilh this filing does not qualify for 1ne exemption stated in Saction 119.07(3)H, Florida Statutes. | further certify that the information '
indicated on this report of suppiermental roport is frue accurale and that my signatura shall have the sama legal effact as if made under oath; that t am an officer or direcior
of the corporation or the recelver or lrustes empawsred to axecute this report &5 required by Chapter 607, Florida Statutes: and ihat my name appears In Block 11 or Block 12 if
changed, or on an attachment wjth an address, with all other ke empowered.
SIGNATURE: ____ é&




