2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F 1216)%]2)8'00 am

DOCUMENT #  p01000060677 Secretary of State

.' 769290

1. Entity Name @
03-12-2002 91010 042 ***150.00 o
A-BUDGET |LOCKSMITH CORPORATION
Principal Place of Business ' Mailin Aﬁe? I/}? 1'!7/!’# d’f
. . .
217 C GEORGETOWN DR. PMB EAST ALTAMONTE DR
CASSELBERRY FL 32707 STE. 108
ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business Mailing Address ‘ m”ll’ m Ilm ”l“ Ilm |Im m" II“' Iml |I“I l"u l““ llll m'
MbS540 478 EAST
Suite, Apt. #, efc. ,Sj%ﬁ%# e}t;)]z n( E DO NOT WRITE IN THIS SPACE
0 SIE 10
City & State City & Stat 4. F e Applied For
Al TAMowTE S RINAS,FL 3773733388  tunsews
Zip Country Zi Count A - L $8.75 Additional
32 70 I bi: S. A-' 5. Certificate of Status Desired l Fao Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent .
= = I
MCGOWEN- MICHAEL Street Address (P.O. Box Number is Not Acceptable)
217 C GEORGETOWN DR.
CASSELBERRY FL 32707
City FL Zip Code
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.
SIGNATURE
v Signalure, typed or printed nama of registered agant and title if applicabls. (NQTE: Ragistared Agent signature reguired when rainatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May &
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. 0O Add.ed o’ F?;s 8
(See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Dekte TITLE [Ochange [ Addition | o
=
HAME MCGOWEN, MICHAEL NANE il
STREET ADDRESS 217 C GEORGETOWN DR STREET ADDRESS %
CITY-ST-ZIP CASSELBEHHY FL 32707 CITY-§T-2IP E
TITLE 1 Delete TILE ] Change [ Addition | &
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
5011 S [ s o e ] Dalete S e e s e e o [T Chanos . [l AdAMiGD = |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE T O pelete TILE [C1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

o with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplementg o€ rue 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 corporaticn or the recelver qr ,’0'/*1 Z#powered 10 execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears In Block 11 or Blogk 12 if
o gress, with all other like empowered.

13. | hereby certify that the information suppli

A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data V Daytime Phone #

CHICHBE] 7" ) ShowE , /. /
2/ 272/02. do7-33/L5
imefrons |



