. ®

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002418 APFROVED
1. Entity Name “NU
M.C. LOCHMAIER INC. FiLkr
- 00 J :
! Principal Place of Business Mailing Address J }t ; 7 PH 2 25
328 BEVERLY COURT 328 BEVERLY COURT -
SOUTH MELBOURNE BEACH FL 32951 SOUTH MELBOURNE BEACH FL 32951 SECRETARY OF STATE
us e us TALLAHASSEE, Fi OPJDA
> R NE AR
| 5; s °. alﬂ ALA SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Appliad Far
I-f oene Beacy | Fn.. NOT APPLICABLE Nt Appicabic |
Zip 3 zq s‘ - Country Zip _ o Country 5. Certificate of Status Desired O gg‘;igid;ﬁma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name Loca-\umiﬁ- . Meggiu—
LOCHMAIER’ MERRILL Street Address (P.O. Box Number is Not Acceplable)
328 BEVERLY COURT

SO.MELBOURNE BEAGH FL 32951 S5 So. JGwad AMA

M lewsootae BEAC  FL [ "R¥qs,

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T-1z2-00

8. The above named entity su

SIGNATURE )
Signature, typed or prﬂ‘d_narre of m&tersd agent and titla if applicabla, (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible tysan fy its Infgngible |- FILE NOW!!! FEE IS $550.00 10. Electi o
. . . Election Campaign Financin
Tax filing requirement and elects 1o so. _Aftar SEPTEMBER 13, 2000 Min. will be $750.00 paign - g O $5.00 May Be
g Trust Fund Centribution. Added to Fees
(See criteria on back) O ‘Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS [1'2. ADDITIQNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
L D O elete TITLE MChange [ Addition
e LOCHMAIER, MERRILL e oc.v\ WAIER. ‘*‘3‘3&‘ 1“;
swreeTancress | 328 BEVERLY COURT SREETADDRESS | 1718 Seo. Ihl&ulh
orvsi-ze | $O.MELBOURNE BEACH FL 32951 or-size | MELSOY EE:A.Q& L 32951
TIME [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T [T Detets ~ TiTLE ’ : © " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE ] Delete TITLE § Change ] Addition
NAME ‘ NAME L
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P .
TITLE ‘ ] pelete TIME [ Change {7 Addition
NAME -l NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 7l l?/ l@ GID' L_!g (_1LZ/ ﬁ 60 ; a)
CITY-ST-2P CITY-ST-2P

13, { herebwy certify that the information supplied with thlS f|l|n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
& 2 curate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplementa} report is o
of the corporation or the receiver or trusiee emg ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an ana@w dss\with all othe 654)210 00%
T - Y -
SIGNATURE: ___ SIGRNIET UM T-1z-c0

SHINATURE AND TWPED OR P U OF SIGNING OFFICER GR DIRECTOR Qate Daytme Phone ¥

X5 316

CR2E034 (5/00)



