2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

THE T
DOCUMENT # P94000057149 , ecretary of State
1. Entity Name e
ATO 2 LOCK & KEY, INC. 04-14-2003 90765 049 150.00
Principal Place of Business . Mailing Address
15965 CANDLE DRIVE 15965 CANDLE DRIVE . o
FORT MYERS FL 33908 FORT MYERS FL 33308 T aa .o
E— S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0517358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
i o ' FeeRequired__ . . .
——eeme-——— 6 Name and Address of Current Registered’Agent ™~~~ "~ T 7. Name and Address of New Registered Agent
Name
FALLACARA, FRANCIS L Street Address (P.O. Box Number is Not Acceptable)
15965 CANDLE DRIVE
FORT MYERS FL 33908
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agem.:z.

- L

SIGNATURE
. Signature. typed or printed name Yt registered agent and title if applicable. (NOTE: Registered Agent sigrature raquired whan reinstating) DATE
- . -~
e Gl T
- FILE NOW!Il FEE 15.$150.00 i ) N .
. ‘ 9. Election C F
" After May 1, 2003 Fee will be $550.00 ; eclion L-ampalan ” hancing $5.00 may Be
RN A Trust Fund Contribution. ] Added to Fees
Make- Check Payable to Florida Department of State
10, 7 L% ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me - |D . O pelete TMLE [ change [ Addition
NAME FALLACARA, FRANCIS L MAME -
steeT aooress | 15965 CANDLE DRIVE ' STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33908 GITY-S7-2P
TME ST O pelzze TITLE ' O change [ Addition
HAME FALLACARA, BARBARA L. NAME
streeT ADDRESS | 15965 CANDLE DR- STREET ADDRESS
CIrY-ST-21F FT. MYERS FL : CIry-s1-2IP
THLE P 77 T T "OPelete ~ QJome =7 7= T _ [ change ] Additien
NAME FALLACARA, FRANCIS L HAME
STREET A0DRESS | 15965 CANDLE DRIVE STREET ACDRESS
CITY-ST-21P FORT MYERS FL 33908 CITY-ST-2P .
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 cr director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered., 3 3

SIGNATURE: Sg;@ﬁ-\m\‘?“@rz ng’léﬁ,%f—“ gan - /0 - O /4CyYTIZO

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data / Daytima Phona #

e

raw

CR2E034 (10/02)



