R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE ‘
CORPORATION y :é Sandra B. Mortham
ANNUAL REPORT " 7 Secrelary of State
1996 RES, DIVISION OF GORPORATIONS

'DOCUMENT #  P94000060169 (7)

1. Corporation Name

BRIAN R. LOCKWOQD, P.A.

00

Princifya: Piace of Business Mailing Address
4046 NEWBERRY ROAD P.O. BOX 80185
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us 3. Date Incorporated or Qualified | 3s, Dale of Last Report
o ] 08/16/1994 07/07/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE) Numbser Applied For
21] 26| 59-3264001 Not Applicabie
., Suite, Apt. #, eto. Suite, Apt. #. etc. §. Certificato of Status Desived [ ] $8.75 Additional
Egl 27 Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country ip Courtry 8. This corporation has liability for intangible tax under s 199.032,
'?4] 25 m E] Florida Stat.tes N Yos {CINo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COFIPOFIATION |NFURMAT|0N SERVICES INC B2| Street Address {P.O. Box Number is Not Ascaptabile)
1201 HAYS ST.
TALLAHASSEE FL 32301 a3
84| Chy FL ‘85 2ip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for tha purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
famihar with, and accept the cbligations of, Saction 607.0505, Florida Stalules.

SIGNATURE _ T T BT R £ G T i e . e L
Staratre typed or peated name of registarsd agent and Ik if aydizatih {NOTE Registerod Agent signature redurad wher reinstating! DaTE G—-
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gq’
TLE DPSY [ DELETE 11TI0F [ Change [ Addition =
HALE LOCKWOOD, BRIAN R 12 NAME 3
steer aooress | 40468 NEWBERRY RD 1.3 STREET ADORESS @
CTY-81- 7 GAINESVILLE FL 14CIY-81- 7P &
e [) DECETE 21INLE B O Change [ Addtor |
NAME 2.2 RAME
STHEET AJDRESS 2 3 STREET ADDRESS
| ChY sr-2p 24 CIIY-51-2Ip
Tl [ GELETE 3V TIE [J Change [ Addition
NAME 32 RAME
SIREET ANDRESS 33 STREE | ADDRESS
| CITY-SE-2I 34CIIY-SI-21P
THTLE [ DELETE 4 1TITLE [ Change  [T] Addition
NAME 12 NaME
SIRZET ADOFESS 4.3 STREET ALIDRESS
CITY-571-21 440iTv-s1-2F
TiiLE [ DELETE 5 1TITLE {1 Change [ Addition
NAME 52 NAME
STREE} ADORESS 53 STREET ADDAESS
| GIY-SI- 2P S4LITY-ST-2iP
THLE ] DELETE 6.1 TILE [0 Change  [] Addition
NAME 62 NAME
STREET ADTRESS 63 STREFT ADORESS
| cnv-s1-2m B4 CITY-SI-7F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption staled! in Section 1 19.07(3)K). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and acourate and that My signature shal have the same legal effect as If made under
oath; that § am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as roquirad by Chapler 607, Florida Statutes: and that my name

appecars in Block 12 or B%hanged‘ or on an attachn ith an addrass.,
SIGNATURE: __ —

" SIGNATURE AND TYPED OR PRIN

E0 NAME OF SIGNING OFFICER OR DIRECTOR

T adire Prone ¥




