2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008580

1. Entity Name

LOCKWOQD FINANCIAL SERVICES GRQUP INCORPQRATED

F‘rincipai Place of Business

2701 W OAKLAND PK BLVD STE 230
CAKLAND PK FL 23311

Mailing Address

1260 E OAKLAND PK BLVD-
FT LAUDERDALE FU 333344418

2. Prln/cxal Placg( Bzr;i;mege’ﬂ& BIJA

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90178 016 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

ity & State City & State 4, FEI Number 65 063601 Applied For
g AEAZA ﬁle— tl-/ 4 Not Applicable
Zip. 2 2 303 cosiny Zip Country 5. Certificate of Status Desiea~ []  $B-7 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
- - Name =

FUHRMEISTER, CHRISTOPHER J.
1260 E OAKLAND PK BLVD
FT LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

A

chgilging its registered office or registered agent, or both, in the State of Florida,

‘ed agent and hillg if applicable

3/24/0‘0

N (NQOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporat\‘%ﬂ-ise/ligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Gheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change ] Addition
NAME GALLANT, GLENN M HAME

stheer anoress | 5596 BAYVIEW DRIVE STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-2IF

TITLE D [ Delete TITLE [ Change [ Addition
NAME FUHRMEISTER, J C NAME

streer anoress | 1260 E OAKLAND PK BLVD STREET ADORESS

CITY-ST-2IP FT. LAUDERDALE FL 33334 CnY-ST-2IP

TITLE - O veiee -~ TIME . .- SN - (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CIY-ST-2P

TILE [ pelete TIRE © [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CTY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§7-2P CITY-3T-ZiP

Tme (1 Delate TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY;ST-ZP

13. | hereby certity that the information supplied with this filing

indicated on this report or supplemenlal rep
of the corporation or the receiver or tp
changed, or on an attachmenwitl

SIGNATURE:

Ty

gkfémptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
bieture shaH have the same 'egal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3[24/s0 &5@(030 gl

Date “~Baytme Phone #

CRZ2EQ034 (9/99)



