2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P
94000057149 Apr 26,2000 8:00 am
A TO Z LOCK & KEY, INC. ecretary of State
04-26-2000 90185 041 ***150.00
Principal Place of Business Mailing Address
1595 CANDLE DRIVE 1595 CANDLE DRIVE
FORT MYERS FL 33908 FORT MYERS FL 33908-1795
F e > AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0517358 Not Applicable
Zip Courtry p Country 5. Certificate of Status Desired Cle--- $8.7_5.Addi1ior\al
- e - S B T Fee Reguired ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACAHA’ FRANCIS L Street Addrass (P.O. Box Number is Not Acceptable)
15965 CANDLE DRIVE
FORT MYERS FL 33908
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tle If applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
b Miscaportor s dgnieo sty wprgble | FLENOWNFEEISSISO00 | | s0 ttanCarpagnrronns - $5.00 yay 50
o ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [l Change  [7J Addition
NAME FALLACARA, FRANCIS L NAME
steet apoRess | 15865 CANDLE DRIVE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33908 CITy-ST-2IP
TTLE (39 [ petete TITLE I Crange ] Addition
NAME FALLACARA, BARBARA L. NAME
streeT ADDRESS | 158685 CANDLE DR STREET ADDRESS
ov-st-2P |.FT. MYERS FL . ) . - Ciy-S1-21P . e P
ME P O Delete e O change [ Addition
NAME FALLACARA, FRANCIS L NAME
streer acoress | 15965 CANDLE DRIVE STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33808 CITY-5T-2P
TITLE Co. [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2tP
TME [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | heraby certify that the infoermation supplied with this filing does nat 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
ot the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O alaan, FRED 4/20,/@ Q4f - {S¥- 3330

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

(1 (THUER



