2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TERM-LOK; INC.

DOCUMENT # P96000035300

Principal Place of Business

1304 MELBOURNE AVE
HAINES CITY FL 33844

Mailing Address

1304 MELBOURNE AVE
HAINES GITY FL 33844-4810

2. Principal Place of Businass

A00 £ DHeet outh

3. Mailing Address

200 £ SAreet Sooth

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90047 041 ***150.00

AR

DO NOT WRITE IN THIS SPACE

M

PRINCE, BRUCE R

City & State ﬁty & State 4. FEI Number 59‘3381 Applied For
| Haines [y EL anes Lity FL 608 Not Applicable
Zip ¥ counry Zi Country - . $8.75 Additional
Bagqq -‘U's"g - --—j 389-9;_.., — Vs 5. Certificate of Status Desired _ d _Fee Regured i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

1304 MELBOURNE AVE
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
-
SIGNATURE
.‘ig‘ﬁéturs‘ typed or pnmaﬁ nams af ragistered agent and trtle if applicabls. (NOTE: Registeredt Agent signatura required when reinstating) DATE
. T L . m

8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE iS5 $150.00 10. Elaction Campaign Financing $5.00 Mzy Be

Added to Foes

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

changed, or on an attachment with an a

SIGNATURE:

empowered.

e
2o

Yy R T

13. | herebly certify that tha infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1). 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; that | am an officer or director
of the corporation or the receiver or trustee empovyere? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

s8, with all othgss

Y-M-00  Re3-42YTH

SIGNATURE ANDTYF%OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data Daytime Phone #

CR2E034 (9/99}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TE A [Jchange [ Addition
- PRINCE, BRUCE R e Rrrace—G&uee—~

street ADRESS | 125 E GRAHAM PARK DR STREET ADDRESS | S *

CITY-ST-2P HAINES CITY FL 33844 ¢ITY-ST- 2P

TITLE D %Iete . TILE [CChange [ Addition
NAME HACKEDY, JOHN L NAME

stReeT aD0AESS | 130-MARGATE RD - - - JJ - STREET ADDRESS - . - _ L Erean el

orv-st-2p | AUBURNDALE FL 33823 iTY-ST-2P - ~ )
TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TIME [T oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelets TITLE {Jthange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TmE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P " - . CITY-ST-ZIP



