2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOCKNESS, INC.

DOCUMENT # P98000091357

Principal Place of Business
2541 OAK DR
PALM BEACH GARDENS FL
us

340

Matling Address
2541 OAK DR

PALM BEACH GARDENS FL 33410
us

2. Principal Plgce.qf Business
897 S5 Ditesas e fane

3. Malling Address _ :
/W'?/Se.é.éxtmcaﬂfeéz

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20014 016 ***158.75

Uov17175

I

K

|

IR

L7458

Fee Required

Suite, Apt. #, etc,  AJ Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
-1y & State ] ~Lity& State | 4, FEI Number 59—3541452 Applied For
~ ﬂ&ﬁz’ 7—b \, O Of *Z—f' ' 5 L s Not Applicable
Myn i Country zZip | Count - ) E/ 8.75 Additional
@#Sg/ ILS )4, i[ g‘ ﬁ 5, Certificate of Status Desired $ itional

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

MERRILL, RANDY E P.A.
4501 NORTH TAMIAM! TRAIL
SUME 208

NAPLES FL 34103

T Name{;ﬂfﬂ /A@_"?ﬂ \LL()€6 T

TI871SE B Lane.

Ciw\/ﬁ;ff?'?r@—

FL

239sY

SIGNATURE

Signature, typed or printed name of registered agant angH

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

R ///0/

epplicable.

(NCTE: Registered Agent signature raquired whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electiori Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
" Added to Feas

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

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

TLE rolb [ Detete TTE [dchange [ Addition

NAME WEIS, GARLAND RAY NAME

streer aooress | 2541 OAK DR STREET ADDRESS

CITY-5T-21P PALM BEACH GARDENS FL 33410 GITY-§T-21P

L [ Detete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE [ petete TITLE [ change [ Addition
_NAME R R o . NAME ) B

STREET ADCRESS STREET ADDRESS

LITY-5T-21P CITY-5T-21P

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIY-S81-2IP

TILE [ Celate TILE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF GCITY-ST-2IP

TILE T Defete TILE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ] omvesiae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
/changed, or on an attachment with an address, with all other like empowerad.

2 ytor G 35479

Daytime Phona #

]

CR2E034 (10/00)



