FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  PG8000104594 ry
1. Entity Narne 05-01-2003 90338 021 ***150.00
LOCKWOOD INVESTMENTS, INC.
Principal Place of Business Mailing Address
801 BEVILLE ROAD SOUTH P.O. BOX 291291
SUITE 202 ) PORT ORANGE FL 321291251
SOUTH DAYTONA FL 324119 us
. IR ARG
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59‘3565649 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired d 38'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
T " Name

AMERILAWYER Strest Addrass (P.0. Box Number is Not Accentable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 :

-City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!I! FEE 1S°$150.00 )
e 9. Election Campaign Financin R
After May 1, 2003 Fee will b $550.00 Trust Fund Coﬁ\tr?bution ’ O fdsdecc’i[:on‘;?sfzsa °
Make Check Payable to Florida Department of State '
10.» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML S ‘?Lnemg TMLE O} Change [ Addition
HAME GUTSHALL, JAMES NAME
STREZT ADCRESS | 801 BEVILLE ROAD SOUTH, SUITE 202 STREET ADDRESS
OiFy-ST-21P SOUTH DAYTONA FiL 32119 erm-S1-2F <
TILE o _ - (O nelete ML ] Change %ﬂddilian
NAME RISV Y -3 BRI NAME VOSLER, LREGEH "
STREFTAODRESS | T _ STREET ADDRESS ?D% Aev lLLS/ Rowr 'y PR
CITY-ST-20P : cire-S1-2¢ AYTOLD #, FL 32119
TITLE - - o= Ooelete nmE - e - [E]Change - [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P Cry-3T1-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
af the corporation or the receiver or trustee empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wi s ike empowered.

SIGNATURE: 220N/ %45/ REQUIRED CIPYIR

T Date Daytime Phone #

4665100

AY

CR2E034 (10/02)



