2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOKING, INC.

POCO00091021

Secretary of State

02-03-2003 90063 031 ***150.00

Principal Place of Business
900 E QCEAN BLVD STE 142
STUART FL 34994

Mailing Address
900 E OCEAN BLVD STE 142
STUART FL 349%

IR TAAR MR

Feb 03, 2003 8:00 am

PR T

2. Principal Place of Business 3. Mailing Address
900 _S: Fedeal. Hwy | 900 S Feduad pluy
Suite, Apt. #, etc. Suite, Apt. #, etc.
oo laYe) [ CHECK HERE IF MAKING CHANGES
C!ty & State City & State 4. FEi Number Applied For
Stuor h ) B S ay Fr 65-1047521 Not Appiicable
Zip Country ip Couniry " ) 8.75 Additionat
3)"{cﬁ v g‘ US H é‘-{ q49 f 5. Certificate of Status Desired ] ?ee Hequirec; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . . Name _ __ _ 3 N
KING‘ W LEE JR Street Address (P.O. Box blumkber is Not Acceplable)
800 E OCEAN BLVD STE 142 Ao S yedae 2 —
STUART FL 34994 .‘:L Yays)
City . Zip Code
dTMer- FL [°5{q94

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatura, typed or printad name of registered agent and title if applicable.

{MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payabie to Florida Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [] Addition
NAME KING, W LEE JR NAME

sTreeT ADDRESS | 900 E QCEAN BLVD STE 142 STREET ADDRESS

CITY-87-2IP STUART FL 34994 CITY-ST-2IP

TITLE D ) [ petete TITLE [ Change  [] Addition
NAME LOWRY, WILLIAM M NAME

sTRecT ADDRESS | 3330 NE INDIAN RIVER DR STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34952 CITY-ST-ZIP
HILE o o ) Delete e - [1 Change _[J Addition_|__.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-7IP

TITLE [ Dalete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-ST-2IP

TITLE [ pelete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [J Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the 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 my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
sinaTuRe:  SIOEEDUE REQUIRED

SIGNATURGAND TYPED QH PRIN'I?D NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona #

CR2EQ34 (10/02)



