. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 243398 ecretary of State

1. Entity Name 04-07-2003 00154 049 ***150.00
LLOYD'S OF ORLANDO, INC

Principal Place of Business Malling Address
P O BOX 940882 . P O BOX S40e82
MAITLAND FL 32734 MAITLAND FL 32794 ’
Suite. Apt. #, ele. Sulte, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1023913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O !§ese-gesq :i‘?edciinonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- _- Name
LLOYD, BLANCHE N. Streét Add-ress (PO. Box Number is Not Acceptable) ~ o -
1101 CITRUS RD
MAITLAND FL 32794
- , , City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registerad agent and tit'e if applicabla. {NOTE: Registared Agenl signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS.': $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TME PO [ Detete TITLE [ Change [ Addition
NAME {LOYD, BLANCHE N. NAME
“street aporess | CIRTUS RD., P. Q. BOX 940882 N/A ) STREET ADDRESS

CITY-$T-2IP MAITLAND FL CITY-ST-ZIP

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . . Lo —— .. on-st-zp_ L | L R . — e e e .

TITLE 1 Delete TITLE . [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE [ pelete THLE [JChange [ Additicn
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thé 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 i am an officer or director
of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmen‘tg;st}x 2? ;atc}ggﬁ;véth aw‘er l%zngpreg.
SIGNATURE: SWMBEWEMD 1/6/03 ¢07 365-3805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¢R OR DIRECTOR Data Daytima Phone #

ELEE00

AY

CR2E034 (10/02)



