FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;
Secretary of S 3
DOCUMENT #  P02000050202 ecretary of State |
1. Entity Name 01-21-2003 90567 031 ***150.00
LOCKAMERICA TRI-COUNTY, INC.
Principal Place of Business Mailing Address
2183 POWERLINE ROAD 2183 POWERLINE ROAD
# A 40006670
. mmm ' mm" m "HI ”I“ "m "””Im "m Ilm ""l “m "”l “l”m
2. Principal Place of Business 3. Mailing Address
2./83 A, POWERLINE RA 2/8T N, PO ERLINE L2,
#U"e 5%‘ #. 4. | S Avl ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PorMILA MO £ F??Cr‘f FC|POMPANG REHCH FLIY 2= /54/5F6 Not Applcable
2 . try Couglr : 5. Certificate of Siatus Desired O $8.75 .ﬂ_\dditionai
'O ? S_ /9 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
f] N .l - .
D'ANGELO, LORUSSO & MOLLE, P.A. Strest Address (P.O. Box Number is Not Acceptable) - -~
200 SE 6TH STREET
#100
FORT ILAUDERDALE FL 33301 City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.ﬁ0 . . ) .
. - 9. Election Carnpaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees'
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P I velete e PO Wcnange [ Addiion | &
NAME D'ONOFF“D, NOREEN B NAME /U OREEN g . O/VOF/Q/O :?_,
sreer anoress | 2183 N POWERLINE, #2 SRETADIRESS (2.1 82 A/, POwERCINE RD., 7 3 3
erv-st-2¢ | POMPANO BEACH FL 33089 CY-S-2° | poarngata £ ES CH AL 32069 g
TILE S jz(geme TITLE ) Change D& Addition 5
NAME BEHAR, THOMAS A NAME CARL T pl'OorMOFR/IO
smreeT AoDRess | 2183 N POWERLINE, #2 SRETADDRESS 2./ 82 A, POWER CLINE RP., k-3 _?
orv-st-ze [ POMPANO BEACH FL 33069 0Y-S-2P | praa PAAIO  RES CA . L. 33069
e O Delete f Tme (OJ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST7-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filin é:;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 oath; that | am anr officer or director
aof the corparation or the receiver or trustee empowered 1o 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.y |th all other like empowered.
| SIGNATURE: x . 75¢->82-226k

rey.

SIGNATURE ANJJ T\'P? OR PRINTED NAME OF SIGNING OPF;,ER OR DIRECTOR

x /7 E/23
VAR

Daytime Phona #




