2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P21484 Mar 21, 2001 8:00 am

1~ ety Name Secretary of State

WILLIAM AND ELINOR LOCKETZ FOUNDATION, INC. 03-21-2001 90003 033 ****61.25
Principal Place of Business Mailing Aadress
209 MONTEREY DR, 209 MONTEREY DR.
NAPLES FL 34118 NAPLES FL 341194621
us Us-
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1323050 Not Applicable
Zip - Couniry Zp Couniry 5. Certificate of Status Desired O ?g'gesqm:;ﬁmal
~==t i e B Name and Address of Current Reglstered Agent <& - se - vwm wwjrmmmn . = &~ - ¢, Name and Address of New Registered Agent e
Name
LOCKETZ WILLIAM Street Address (P.0. Box Number is Not Acceptable)
209 MONTEREY DRIVE
NAPLES FL 34119
City FL Zin Code

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

SIGNATURE
Slignature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE PD [ Delete TITLE Ochange L] Addition | S
NAME LOCKETZ, WiILLIAM NAME e
sTREET ADDRESS | 200 MONTEREY DRIVE STREET ADDRESS M
CITY-ST-2iP NAPLES FL 34119 CITY-5T-2IP a
o
THLE VFD [ Delete TLE O Change (3 Addition | &
NAME LOCKETZ, ELINOR NAME
sTREET ADDRESs | 209 MONTERY DRIVE STREET ACDRESS
omvzst-oP— |-NAPLES FL 34119 - . CITY-ST-21p
TILE STD O celete TITLE ST T e s T T (] Gnange*“@'»\ddition%
NANE LOCKETZ, IRVING JAMES NAME
street aokess | 727 SCARLET OAK COURT STREET ADDRESS
crv-s-2p | MONROE MI CTY-§T-21P
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME LOCKETZ, ELINOR NAME
streeT ADDRESS | 200 MONTEREY DR STAEET ADDAESS
orv-st-27 | NAPLES FL 34119 CTY-§T-2P
TinE 1D ' O petete TIME [l change [ Addition
NAME LOCKETZ, IRVING JAMES NAME
streeT aooress | 727 SCARLET QAK CT STREET ADDRESS
cmy-s-2¢ ) MONROE MI 48161 CITY-$T-2
ThLE O Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST-2P

12. | hereby cextily that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarme legal effect as If made under path; that | am an dfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appeéars in Block 1 or Blook 1if
changed, or on an attachment with an acldress, with all other Jike empowerid .

L
SIGNATURE: _ (e il B R T o g e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




