R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90117 045 ***150.00

DOCUMENT #  P96000008598

1. Entity Name

LOCKWOOD MANAGEMENT GROUP, INC.

Mailing Address

1260 E OAKLAND PARK BLVD
T LAUDERDALE FL 33334
us

Principal Piace of Business

1260 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33334
Us

5009865E

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appifed For
65-%36018 Not Applicable
Zi Count Zi Count it
P it P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S meiuma LD ememmmem n o L n it i e NETEL s
e — _Hls-r'oﬁﬁHER - = Ea S R e ] D R i - mmETE e T = S e e -
FUHHKE'STER' d. CH Street Address (P.O. Box Number is Not Acceptable)
1260 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33384
City Zip Code
- /7"] 77 / FL
8. The abo:_‘fnamed tity s j efurpose g ing its registered office or registered agent, or both, in the State of Florida.
o/ 4//2 0z
SIGNATURE
(NOTE: Registerad Agent signatura required when reinstating) DATE

Sigfmre. ed or printed narhe of registared agent and litle if applicabie.

A
9. This gorporation is eligitle to satisfy its Intangitle

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D 1 Detete TITLE [J Change [ Addition

HAME GALLANT, GLENN M HAME

STREET ADDRESS | 5596 BAYVIEW DRIFVE STREET ADDRESS

CITY-5T-2P FT. LAUDERDALE FL 33306 CITY-ST-2P

TLE D 7 Deleta TITLE [ change [ Addition

NAME FUHRMEISTER, J C NAME

sTReeT A0oRESS | 1260 E OAKLAND PARK BLVD STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33334 CITY-57-2IP

TITLE [ Delats 1MMLE [JChange [ Addition

NAME . NaME T a———— e el
. -STREET ADDRESS - |- "2 & = o= e T T T N S TREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE 7 pelete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27P CITY-ST-21p

TITLE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2P

TIILE I pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filipetoes n

indicated on this report or supplemental re;
of the corperation cr the recei
changed. or on an attachmen

SIGNATURE:

euired by Chapter 607,

Y
i -

ality gt tfe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ signature shall have the same legal effect as if made under oath: that | am an officer ar director

Florida Statutes; and that my name appears in Block 1 or Biock 12 if

agfo>

ATNTED NAME OF SIGNING OFR)CER OR DIRECTOR

Date 1 Daytime Phone #

CR2E034 (9/01)



