2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.S. CLOYD PROPERTIES, INC.

299244

Secretary of State

02-14-2003 90207 043 ***150.00

Principal Place of Business
1990 LAKESIDE DRIVE
ORLANDO FL 32803

Mailing Agdress
1920 LAKESIDE DRIVE
ORLANDO FL 32603

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1 1 16520 Not Applicable
i Zi Count iti
ap Country ° ountry 5. Ceriificale of Status Desired O g:;'ggqlﬁ?:;m"al
8. Name and Address of Current Registered Agent ==~ =7-Name and Address ot New Régistered Agent
Name

CLOYD, VINCENT L.
1920 LAKESIDE DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City Zip Code

FL

the obligations of registered agent.

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 Fl

orida. | am familiar with, and accept

!

SIGNATURE

Signature, typed or printed name ot registerad agent and titla 1t applicable.

{NQTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to-Florida Department of State

g, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D (3 selete TITLE O crange [ Aadition

NAME CLOYD, JOHN L - NAME

sraeet aooress | FT. 41 BOX 84 STREET ADDRESS

crv-si-ze | JASPER FL CITY-ST- 1P

TILE VD O Delete TRLE [ charge [ Addition

NAME CLOYD, VINCENT L. NAME .

sTaEeT AooRess | 1920 LAKESIDE DRIVE STREET ADDRESS

GITY-§T-ZiP ORLANDO FL CITY-ST-21P

TIE STD o s e = T e[ Dol - -fRE - pps———————h e i v 11 I R

NAME CLOYD, VINCENT L. NAME

streeT anoress | 1920 LAKESIDE DRIVE STREET ADORESS

CITY-ST-2IP ORLANDOFL CITY-ST-2IP

TMLE 7 Detete TITLE [ Change  [[J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-S7-21P

TITLE C] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE O Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accurate arhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee smpowered 10 exepae thfeport as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment wigsar addregg, with allothe wered.

y
SIGNATURE: ZOUIRED I /3 -0 fé@/&ffﬁfb
CS‘IG ATL OR P __Ogslwtﬂ@‘_o_imﬁEﬂ_ N L= ‘. Date- > < Daylme TE‘?E #_' ‘\

MroacaaA (1002



