.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 372250 _ | Jul 26, 2000 8:00 am
1. Entity Mame
LLOYD'S OF BOYNTON BEACH, INC. / Secretary of State
07-26-2000 90043 012 ***550.00
Principai Place of Business Mailing Address
314 W. INDUSTRIAL AVENUE 314 W. INDUSTRIAL AVENUE
BOTNTON BEACH FL 33426 BOYNTON BEACH FL 33426
T s IR G AR
2 W ITndastriadd Aol  Same as aboue
M Suite, Apt. #, etc. Buite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
BPoyston A '
City 8 State City & State 4. FEINumber  §0-1300188 Applied For
(I Not Applicable
_Z’g {‘ — = Bourtry == 2D e s | GO o e | Gentifioate o, Status Desired. u,_ﬁg;gfq ‘ﬁgecﬂt_iciliiwg? _
EN §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINNELL, LLOYD _ :
668 NW 45TH TERR . Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33445 ‘
City FL Zip Code

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

SIGNATURE : -
Signature, typed or primgd name of registered agsn! and ttle if applicabie. (NOTE: Registered Agent signatura requirec when reinstating) - DATE 3
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
- ; 10. Election Campaign Financin
_ Tax filing requirement anc elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Elocton Campagn francnd ff&e%qof‘ggfe
{See criteria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS ' 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FU 1 Delete e _ O Charge L] Addition

NAME LINNELL, LLOYD NAME

staeeT aookess | 668 NW 45TH DR STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-2P

TITLE [ Delere TITLE [ change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP ey-st-ap | o . . et b S
[ T i AR 7 - T Dogee me [Jchange ] Addition
| NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTy-51-2P

TILE [ Deiete THLE [ change ] Acdition

NAME NAE

STREET ADDRESS STREET ADDRESS

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

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the 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 accuratg.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 receiver or trustge empowered 1o oxe is report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with a 2

SIGNATURE:

-,jq/of, SU/-732-( 80>

Date Daytima Phone #

CR2E034 (5/00)



