2001 UNIFOEM B_lilSINESS REPORT (UBR) FILED

DOCUMENT # S06014 Feb 16, 2001 8:00 am
1. Entity Name Secreta Of
F. R. LOCKE & ASSOCIATES, INC. ry of State
02-16-2001 90002 021 ***150.00
Principal Place of Business Mailing Address
440 SUNSET ROAD 440 SUNSET ROAD
ENTERPRISE FL 32725 ENTERPRISE FL 32725 C ﬂ ﬂ 2 2 1 3 l
M S GO R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. _ 59—3033573 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desied [ fggi lﬁfsdmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
- - LOCKE;FR4ED= "~ ~ "= ~o—  —m = emtme = e e LT T
! Street Address (P.O7 Box Number is Not Acceptable)”
440 SUNSET ROAD oo Tmerts T AeeeR
ENTERPRISE FL 32725
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 State of Florida.

CR2E034 {10/00)

SIGNATURE
Signature, lypsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on pack) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [ Change [ Acdition

HAME LOCKE, FRED NAME

STREET ADDRESS | 440 SUNSET ROAD STREET ADDRESS

CITY-ST-2IP ENTERPRISE FL CITY-ST-2IP

MLE DVT 7 Delete TILE [Jchange [ Addition

NAME LOCKE, DONNA NAME

sTREeT ADDRESS | 440 SUNSET ROAD STREET ADDRESS

CIrY-$1-2IP ENTERPRISE FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
|- NAME .. . . . L. R ~NAME - — I .

STREET ADDRESS STAEET ADDRESS

oiv-sr-np | CTY-ST-2IP

TInE [ petete TILE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TITLE O pelete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-21P

TINLE : [ oslete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information sup
indicated on this repart or supplermgn;
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

y signature shall have the same legal effect as if made under cath;

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

stee empoweregdD ex s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

P 4
smn@né AND TYPEQ'OR PRINTED NAME OF SIGNING OPFICER OR DIRECTCR Date

Frizb  Lolke 2//7/e/ Yp232367)

Daytime Phona #

3




