/18/00-90071-002-$153.00-3150.00

3R}

I =

1. Entity Name

LOCK RESEARCH CORPORATICN, INC.

fl

DOCUMENT # P95000000491 -

-

FILED
Apr 20,2000 8:00 am
ecretary of State

01-18-2000 90071 002 ***150.00

Principal Plage of Business

43 BIMIN COVE DRIVE
OCEAN RIDGE FL 33435

'

Maiting Address

43 BIMINI COVE DRIVE
OCEAN RIDGE FL 33435-3%06

- Suite, Apt. #, alc. Suite, Apt, #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Wumber _ |Applied For
z 1 t Zi b -
z ap Country P Country 5. Certificate of Status Desied [ ?8'75 Additional
= ao Heoquired
- 6. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglsterad Agent
E Nare
g LOCK» PETER M Street Address (P.O. Box Number s Not Acceptable)
z 43 BIMINI COVE DRIVE
E OCEAN RIDGE FL 33435
E City FL ] Zip Code
; 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.
i SIGNATURE
! Signature, Typed or printed reme of 16pisterec agem and biis il sppicatte. {MOTE: Pegistentd Agent sighature reguired whan :ems}a\iou! oatE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!! FEE IS $150.00 10. Elocti . .
] e . . Election Carm
i Tax fifing requirement and elacte 1o do so. After MAY 1, 2000 Fee will be $550.00 Tmstlﬁg " daG:’:L?;ul;:::ncmg fg;gq ah;‘:‘:’;sae
i (See criteria on back) 0 Make Chack Payable to Department of State
g 11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ e N CHEMAYD 7 Delete TRE [Jcharge [
g NAME LOCK, PETER M NANE
STREET ADERESS | 43 BIMINY COVE DRIVE STREET ADDRESS
CITY-51-21P OCEAN RIDGE FL 33435 X CITY-ST-2IP
TME L ESEEY T. hodsd Co. S_ TINE Oehange [T
NAME B3 BIMING CONE PRUEC NANE
! STREET ADDRESS e - STREET ACDRESS
© Lewrstae - OQM‘R”MC FL_._SB%RS L AR R . A
TME O Delete TLE Olchange [0
NAWE NAME
SYAEET ADDRESS STREET ADDRESS
CY-57-2iP CITY-ST-2IP
TINE T beles TME O change 20
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oIy -ST-2P
TME £ petele TITLE (3 Change [ Additic
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE ) pelete THLE [ Change [ Additic
" NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.5T-2IP CITY-S1-21P

of thg corporgtion or the receiver
changed, or on an attachment wi

O

S

s with all
Ly

Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i),
Indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath;

her like empowered.

Florida Statutes. | further cértlify that the informatian
that 1 am an officer or director

a empowerad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

1561

W e PeteR M, KK A S Reeo 73R 431

SIGNATURE:

SIGNATURE AND TYPED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayume Phone #

’



