2001 UNIFORM BUSINESS REPORT (UBR)

r
]

FILED i

DOCUMENT # P96000008598 May 10, 2001 8:00 am
1. Entity Name Secreta Of
LOCKWOOD MANAGEMENT GROUP, INC. ry State
05-10-2001 90084 023 ***150.00
Principal Place of Business Maliling Address
1260 E QAKLAND PARK BLVD 1260 E QAKLAND PARK BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us
s ST AT AW IS0IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650636018 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggg‘ Additional

~ e e = -

=7 7 7§, Name'and Address of Current Registered Agent —

7.“Name and-Address of New Registered Agent- - -

Name

FUHRKEISTER, J. CHRISTOPHER
1260 E OAKLAND PARK BLVD

Street Address (P.

0. Bax Number is Not Acceptabie)

FL Zip Code

FT LAUDERDALE FL 33384
i City

8. The above name;

SIGNATURE

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

WW&F‘G of registered agent and litle if pplicabla. | {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
—

4| Ib\p‘

changed, or on an attachment

e s o [ FLEoun e son | w o ormers | 3500 e
o ! Trust Fund Contribution. O Added to Faes
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE b ‘ J Delete THLE [ Change [ Addition | &
NAME GALLANT, GLENN M NAME 2
sTReeT ADoRess | 5586 BAYVIEW DRIFVE STREET ADDRESS 3
or-st-2F i FT. LAUDERDALE FL 33306 oITY-S1-7IP '-ﬁ
T D (7 Delete TITLE O Chenge [ Addition | &
NAME FUHRMEISTER, J C NAME
streeT Anpress | 1260 E QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE™ - e R ek [ Defete” TNE” ‘[ change™ [ Addition~|'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TTLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmf-sygE
13. | hereby certify that the information supplied with this {j 2 ? yietion stated in Section 119.07(3)(/), Florida Statutes. ! further centify that the information
indicated on this report or supplemental repo {rus Al sy sigghiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ; ; is p Lacty fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

'—\\\\a\u\

Date Daytime Phone #




