2001 UNIFORM BUSINESS REPORT V(UBR) FILED

"DOCUMENT # PO0000093286 Jan 31,2001 8:00 am
1. Entity Name Secretary Of State

LOCK A ‘
J & D ND KEY' INCOBPORATED 01-31-2001 90054 017 ***150.00
Principal Place of Business Mailing Address
4503 NORTH NEBRASKA AVE.. STE. B 4503 NORTH NEBRASKA AVE.. STE. B
TAMPA FL 336034155 TAMPA FL 336034155 U U U 1 l l Bq
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ;I Number Applied For
é 7éé 0 7 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Nams
LONG, DENNIS R .
Street Address (P.O. Box Number is Not Acceplable)
4503 NORTH NEBRASKA AVE., STE. B
TAMPA FL 33603-4155
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
A
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and 1its if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Clocti ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trigtllozz’%ag];ilr?gutiz:ncmg 0 fg;gg:;?é:e
(See criteria'on back} O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD [T Delete TITLE OJchange  [] Addition
NAME LONG, DENNIS R NAME
stReeT ADDRESS | 4503 NORTH NEBRASKA AVE., STE. B STREET ADDRESS
omv-st-zr | TAMPA FL 338034155 ciy-5T-2p
TILE O Delete TITLE \?b ] Change Ebddnion
NAME NAME JAMES B. LowG, SR,
STREET ADDRESS NEV\) _— —? —3 | smerraooeess 1280 €. 113 R H-&Qf
CITY-ST-2IP . CHTY-ST-2IP TOMPA L3l
e _ ] Detete TITLE [OChange [0 Addition
NAME NAME s T
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-5T-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP L
“TITLE O oelete TITLE [] Change  [J Addition
NAME NAME
STREET ACDRESS . STREET ADDAESS e O
CITY-ST-2IP k CITY-ST-2IP

13. | 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 supplegantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath- that | am an officer or director
of the corporation or the recei rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg an add;ess with all g like ered.
Daw,s K ZOIU‘? 0///%3/ @/3 23/807

Nk

CR2E034 {10/00)

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OWIG UFFICER OR DIRECTOR Daytime Phone #




