2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P99000038484 Mar 20, 2000 8:00 am
- Fniy ae Secretary of State

DiS & LOCKE, INC- 03-20-2000 90093 011 ***150.00
Principal Place of Business ) Mailihg Address
8300 SOUTH QCEAN DRIVE #3505 8800 JOUTH OCEAN DRIVE #505
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-2145
Suile, Apt. #, etc. Suife, Apt. #, =ic DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-— 09 R 70& Not Applicable
i Zi Count iti
2P Country L ountry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
DAVIS' GEORGE H Street Address (P.Q. Box Number is Not Acceptable)
8800 SOUTH OCEAN DRIVE #505
JENSEN BEACH FL 34957
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of ragistered agent and ntle ! spp{icabla. (NOTE: Registarad Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible . FILIE NOW!!! FEE IS $150.00 10. Election C e .
' X n ki n
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Election Lampaign Financing O $5.00 may Be
gre ; ’ Trust Fund Contribution. Added to Fees
{See criteria on back) o6 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Deete TITLE [ Change [ Addition
NAME DAVIS, GEORGE H NAME
STREET ADDRESS | 8B00 SOUTH OCEAN DRIVE #505 STREET ADDRESS
CITY-&1-2IP JENSEN BEACH FL 34957 CITY-57-2IP
TILE D (1 oeiste TITLE [1change [ Addition
NAME CORCORAN, CHRISTINE F NAME
STReeT ADCRESS | 8800 SOUTH QOCEAN DRIVE #505 STREET ADDRESS
ar-si-2¢ | JENSEN BEACH FL 34957 -ST-2P
TITLE - - [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE OJ delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-8T-2IP
TILE {1 pelete TIME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption slated in Section 119.07(3X1), Florida Statutes. | further cectify 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
of the corporation or the recegffer 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 if

changed, or on an attach t with an address, with all othe]'r like empowered.
SIGNATURE: s (Gewrl & N DAVIS 3-1-00 Sbl-219-5003

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phare #

~AR2EN14 (Q/Ma



