2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLIAM AND ELINO

P21484
R LOCKETZ FOUNDATION, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90038 03] ****6] .25

Principal Place of Business

209 MONTEREY DR.
NAPLES fL 34119
Us

Mailiﬁg Address

209 MONTEREY DR.
NAPLES FL 341194621
us

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘ 39‘1323050 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Addilional
‘ Fee Required
_ __ .. ____ 6. Name and Address of Current Fleglstered Agent ___ . . . 7. Name and Address of New Registered Agent -
‘ Name
Street Address (P.O. Box Number is Not Acceptable
LOCKETZ, WILLIAM ‘ (PO. Box Nu practe)
209 MONTEREY DRIVE
NAPLES Ft. 34119 ‘ :
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 ;
Sigrature, typsd or printed name of registerad agent and utle if applicable. [NOTE: Registerad Agent signature requirad when reinstaling) DATE
FILE NOW:' 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE I5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS. | EEEP ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 N
TITLE PD O Delete TITLE [ Change [ Addition _8_
NAME LOCKETZ, WILLIAM HAME %
STREET ADDRESS | 208 MONTEREY DRIVE STREET ADDRESS a2
env-S-2° | NAPLES FL 34119 oiy-S1-2¢ o
s
TILE vePD [ celete TITLE O Change [ Adition | 3
NAME LOCKETZ, ELINOR NAME
STREET ADDRESS | 209 MONTERY DRIVE STREET ADDRESS
ory-sT-2F | NAPLES FL 34119 om-sr-ap 1 B - N —_— - -
TITLE ) ) - o O Delete TITLE [JChange [ Addition
NAME LOCKETZ, IRVING JAMES NAME
STREET ADDRESS | 727 SCARLET OAK COURT STREET ADDRESS
cry-sT-2F - | MONROE MI CITY-$T-2IP
TMLE VPD [Hmefete HILE [ Change [ Addition
NAME LOCKETZ, ELINOR NAME
STREeT ADDRESS | 209 MONTEREY DR STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34119 CITY-ST-21P
TILE ™ Helete TITLE Hemnge [ Addition
NAME LOCKETT, IRVING JAMES NAME bocx¥F T 2
street A0DRESS | 727 SCARLET QAK CT STREET ADDRESS
CITY-ST-2I1P MONROE M| 48161 CITY-S8T-ZIP
TLE [ Delete TITLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). 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 an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.
W’k";'\'lfg” n&ﬂo@;.{fﬁérf.— PAE = s P& NT
SIGNATURE: (w285 ATISE & BAIUIRED 2)8(6p Qy2FB-ATST
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR T T T Dawe Daytlime Phane #

[LLLCUIEY



