FILED

FOR PROFIT CORPORATION May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000027528 05-12-2002 90613 039 ***150.00
e}

1. Entity Name /

LOCKE INTERNATTIONAL, INC.

DO NOT WRITE IN THIS SPACE. 851862

2. Principal Place of Business 3. Maiting Address
L 2703 Autumn Creek Or 2703 Autumn Creek Cif.
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE
City & Stale Chty & State 4. FEI Number Applied For
] ] L Kissimmee, pj 59-37(39493 Not Applicable
Zip Country Zip . Country " . $8.75 additional
- ) 5. Certificate of Status Desired * N
34747 USA 34747 Usa wsbesied U Bog Required

7. Name and Address of Current Registored Agent

Name
Donald E. Christobher
II)NOTI:I-ICI)J émgs BaTE B QEPTES "CAREEP, 390 N. Orange

| PO_Box 1549 ‘
“Y orlando FL l B2

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

SIGNATURE
Signature, typed ar printad name of registered agent and tile f applicable (NOQTE: Registered Agent s gnature required when remstaung) DATE
9. This corporation is efigible o satisfy its Intangible - ;zvanuary 1-May 1 Fee is $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do s0. L snded UBR is §61.25 . . [ ! T Fund C i ] " May Be
{See criteria on back) 0 DN Amende is § R rust Fung Contributicn. Added to Fees
Make Check Payable to Department of State -

11, CFFICERS AND DIRECTORS ;
TLE Direcror . Tine b

. - }
Nt Peter A. Locuke e
SIRITMDES | 2703 Autumn Creek Circle STREET ADDRESS
ITy-sT-2IP K1S6imme L EL 34747 CITY-ST-2P
:::; Director : LE:E i'

i i

STREET ADDRESS ‘?nn? LOLKe ] ) STREET ADDRESS
CITY-ST-21p 2703 Autumn Creek Circle aTv-st.p |
— KIssimmes, FL— 34747 o T
HAME Director NAME y
siReeTapcress | Alanda J. Locke STREET ADDRESS D O N OT WR lTE
CITY-ST-2Ip 2703 Autumn Creek Circle CITY-s1-2P
TLE Kissimmee, FL 34747 TLE i
e we IN THIS SPACE
STREET ADORESS SIREET ADDRESS
CITY-5T-21p ory-si-zp
TITLE THILE ,
NAME NAME L
STREET ADDRESS STREET ADDRESS
CTY-ST-2P €Y. 58219
TILE TILE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2Ip CTY-ST-2iP

13. | hereby cenifr\:'that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}i), Florida Statutes. { further certity that the information
indicatéd on this report or supplemental report is true and accurate and tRat my signature shall have the same legal effect as it made uncer cath; that | am an officer or director
of the corperation or the receiferyor yustes empowered Lo execute this report’ as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or on an

pll ﬁ

? E: ‘o B mu@) Jol  Ly-39- oud

attachment with an address, wi
Date Daytime: Phone #

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AvVe

CR2E034B (12/01)




