2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am
DOCUMENT*# - YP94000060169 ' Secretary of State

1. Eniity Name 05-02-2003 90748 037 ***150.00
BRIAN R. LOCKWOOD, P.A.

Principal Place of Business

309 NE 15T &7
FIRST STREET LEGAL CENTER

e TR A

2. Principal Place of Business 3. Mailing Address
3/0& &' e L e
Suite, Apt. #, elc. Suite, Apl. #, elc. %\HECK HERE IF MAKING CHANGES
City & State /Cny(& tat 4. FE! Number 6400 Applied For
(iZaﬂ‘-ZQ. )% :?230?— P 5932 1 Not Appticable
Zi : -
s Country Country 8, Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeregd, Agent
, Name - Z é J
CORPORATION INFORMATION SERVICES INC. /\? [ lar~ @‘ ~© G
Street Address (P.O. Box Numperis Not Ac able)
1201 HAYS ST. 32/0 O SN R

TALLAHASSEE FL 32301

e 7&/ / aé& e _ FL Z\?{%ggi__

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

the obtigat‘ons%er:dw .
SIGNATURE o 6// EOAT

Signature, typed or printsd ﬁa;rie;c}!-legmered agent and title if applicabie. {NOTE: Registered Agent signalura fequired when reinstating} I D&TE
ko
FILE NOW!!! FEE. Is $150.00
. 9. Election Campaign Finangin
Aﬂer May 1’ 2003 Fee WI'! be $550'00 Tri;llgun% Col::mlr?bulion e D fdsd.eodotohgaesésae
Make Check Payabls to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE DPST 3 Delste L Aonangs [ Addition
NAME LOCKWOOD, BRIAN R NAME Ocmo /g@; A 2
sTReET ADDRESs | B300-NE—HST-STREET- steet akess | 2l A . LOr1<
orv-st-zr  |-CAINESVREE-FC32601 CITY-$T-2IP /i ;_mm__ = I23209-27873%
TLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE - [ petele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-721P CITY-ST-2P
TITLE [ Doleta TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete THLE [cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 7 Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not quality 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SYARATURZ REQUIRED /263 35225 0uze
SIGNATURE AND TYPED OR PHINT-ED NAME OF SIGNING OFFICER OR DIIIQECTOR T Qate Daytims Phone #

~ AY 0588900

CR2E034 (10/02)



