2601 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000040805 May 11, 2001 8:00 am
1. Enty Narre Secretary of State
THE LOCKE GROUP, INC. 05-11-2001 90015 007 ***150.00
Principal Place of Business Mailing Address
474 SHORELAND DRIVE 474 SHORELAND DRIVE
KEY LARGC FL 33037 KEY LARGD FL 33037
: i
2. Principal Place of Business 3. Mailing Address i:
Suite, Apt. #, efc. Suite, Apt. # elo. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0426623 Not Applicable
Zip Country P Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MONNEY! NEIL T. Street Address (PO, Box Numbaer is Not Acceptable)
47A SHORELAND DR.
KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent ard title f applicable {NOTE: Reg stered Agent signature required when reinstating) DATE
; i i isfy i i m
9. ihlsfﬁgrporat|qn :.ie:tg:;lg lc? sa[tus;fy(wjts Intangibie At Fiin_ﬂi‘i{\l?\;"om FFEE 1S'|1$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax hiing requirems Fleelstodo so. M ter ’ ee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TILE PD O peiete TILE [ Change [ Addition
R MONNEY, NEIL T Nave
STREETADDEESS | 474 SHORELAND DRIVE STREET ADDRESS
CITY-8T-2IP KEY LARGO' FL 33037 CITY-8T-ZiP
TITLE [ Delete TITEE ) change [ Additicn
NAME MAME
STREET AGDRESS STREET ADURESS
CITY-ST-2IP CITY-57- 21
TITLE [ palee TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADURZSS
oIy -51-7IP CITY-ST-2P
TITLE U] Delete TiTLE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ oelets TITLE [ Change (] Addition
HAME NAME
STREET ADSRESS STREET ADDRESS
CIry-51-21° CHTY-$T-7IP
TITLE [ Delete THTLE O Change [ Additon
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing 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 an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12.f
changed, or on an attachmehtl withﬂan addﬁs, with all other like empowered.

sionsruns: ad el Mo WNEIL MouNEY  4-24-72) 306 4512033

IGNATURE aD Tvp}b OR PRINTED NM;& OF SIGNING OFFICER OR DIRECTCR 4 Daytare PFhone #

' /

CR2EC34 (10/00)



