L 1
2001 UNIFORM BUSINESS REPORT (UBR)

/19/01

FILED

SIGNATURE: = E P Loctt

AND TYPED ORFRINTED NAME OF SKINNG DFFICER OR DIRECTOR

CEO f2L/200 o5

Daybme Phane #

L ]
DOCUMENT # P97000032815 Feb 03,2001 8:00 am
. Eniy Namo Secretary of State
LOCH & ASSOCIATES, INC.
' 01-19-2001 90065 013 ***150.00
Principat Place of Business Mailing Address
2124 SILVER LEAF COURT 2124 SILVER LEAF COURT
LONGWOOD FL 32779 LONGWOOD FL 32779 - YUV iLw
Suite, Apt. #, 8ic. Suits, Apt. #, o1c. $O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applisd For
59-3446427 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Ceriificate of Status Deslred 0O Fee Roquired
- ...B. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registared Agent - ..
. Name
LOCH'_E‘—PAUI' b Street Address (P.O. Box Number is Nol Accaeptable) - "
2124 SILVER LEAF COURT . _
LONGWCOD FL 32779
City FL I Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerc agent and hive i appicabla. {NOTE: Registared Agent signaiurs required when reinsialing) DATE
9. This corporatlon Is slig/ble o salisly its intangible FILE NOW!I!! FEE IS $150.00 19. Election aien Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Plaction Camaaign F nancing fgﬁ%";‘;’ge
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THE D 7 oekete VRE Dcrnge {1 Adiion | S
(=3
hAME LOCH, E. PAUL NARE =
STREET ADDRESS | 2924 SILVER LEAF COURT SIREET ADORESS §
oTv-st-2P || ONGWOOD FL 32779 om-s1-2¢ i
e 7 pelete TILE Ccnange [ Addition %
NAME NAME
STREET ADDRESS STREET ADOAESS
ST T4 . e e e ... Qemestze I — S Erees
mE [T pelete TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2iP CITY -5T-ZIF
e e : S S . Cl - Delete mE —_— e =[TlChange [ Addifion |
RAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
NTLE 7 Detete TILE O Changs 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-OF CITY-§T-21f
TME [ Delaie TILE Cl change [ Addition _
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
13. | hereby certity that the information supplied with this filing does noj.qualify for the exernption stated in Section 1 19.07?3){0, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is lrue and accuaf@ and that my signature shall have the same legal effect as it made under cath; that | am an chiicer or director
of the corporalion Or he receiver of rustee red 10 exi hjg report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12!
changed. or on an attachment with an address, wi ered.
¥01-333



