2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘g5

DOEGUMENT # P99000017905 May 10, 2001 8:00 am
1. Enily Naive Secretary of State
HUGH M. LOKEY & ASSOCIATES, INC. 05102001 S00L7 033 “++150.00
Principal Place of Business Mailing Address
5210 S ORANGE AVENUE 5210 § ORANGE AVENUE
ORLANDO FL 32609 ORLANDO FL 32809 Uv03g11s
s P s WO A
041 West Michigan Street 641 West Michigan Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Orlando, FL Orlando, FL 59-3657630 Not Applicable
Zip Country Zip Country i . $8.75 Additional
32805 32805 5. Certificate of Status Desired O Feo Raquired
- . 6. Name and Address of Current Reglstered Agent - ____ I 7.- Name and Address of New Registered Agent -
Name
LOKEY, HUGH M _
) Street Add P.Q, Box Number is Not A bl
5210 $ ORANGE AVENUE B4l West Michipan Streep

ORLANDO FL 32809

Cit
gr lando,

FL 32805 FL | Zpcoc

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad narme of registered agent and titie if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
) L o ) "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|r|n.g rgqU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Deiete TILE M) Change  [] Addition
v LOKEY, HUGH M v _

STREET ADDRESS | 5210 § ORANGE AVENUE STREET ADDRESS 641 West Michigan Street

om-5T27 | ORLANDO FL 32809 CITY-5T-21P Orlando, FL 32805

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE Ol oetete TI7LE [ Change  I_] Aadition

CNAME - ) - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIF CITY-8T-2IP

TITLE [ celgte TMMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TinLE [ Delete s (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Sect

ion 119.07(3)(i), Florida Statutes, | further certify that the irformation

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 corparation or the receiver ar ustee empowered (o &,

li—lucf-,H M Loz

s 77

port as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N 4-26-01 (407)872-1636

SIGNAT AND TYPED OR PRI

Data Daytime Phone #

M g
E (yﬁG G OFFICER OR DIRECTOR
[

CR2E034 (10/00)



