2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 398491 .
1. Entity Name / Jlll 28, 2000 8.00 am
LLOYD ACRES, INCORPORATED Secretary of State
07-28-2000 90002 020 ***550.00
Principal Place of Business Mailing Address
1320 THOMASWOOD DRIVE 1320 THOMASWOOD DRIVE
SUITE 133 SUITE 133
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
F e R 0 N R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1395393 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired M ?ase'gesq L‘:?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_————— e ——— B T S — — e ——1
PACE, JOSEPH E. JR " Lo/ P
' ke S Add £0. 8 i !
1320 THOMASWOOD DRIVE B G 0™ L e arasre’ Dosee
TALLAHASSEE FL 32312
Ci Zip Cod
v ﬁ%/“(w FL | "g323/2

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

SIGNATURE Daria ! ﬁ“"' Qt‘

Signature, typed or printed name of registered agent and title if applicable. (OTE- Hegx e AT e e reinstating) DATE
9. This corparation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10 . e
. Election C Fi
Tax flling requiremant and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trﬁ:t"c:’" ampaign Financing 0 $5.00 May Be
o und Contribution. Added to Fees
(Sea criteria on back} ﬁ’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T0LE o] 'z Delete TITLE [=] / P JChange 3 Addition
HAME PACE, JOSEPH, JR. NAME Dasor Ao
STREETADDRESS | 1320 THOMASWOOD DRIVE STREET ADDRESS / < 90 ﬂ 07w AW / Dtl Ve
CITY-ST-2IP TALLAHASSEE FL CITY-$1-2IP e 72~
TILE VD 1 Delete TITLE ) change [ Addition
NAME ROBISON, WILLIAM F., JR. NAME
STREETADDRESS | 4034 N. GADSDEN STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-2IP
R EN R — - DO, me o~ | o e e O Change, . 1 Adéion_|
NAME NAME ‘ ’
STREET ADDRESS STREFT ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE O celets THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supptie

sith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol B

ancl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
paite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgver or frifstea
B gyempowered.

changed, or on an attachmety itk

SIGNATURE: _A = NEQUIRED a%w 0 Y22

Daytime Phone b?_ ?' ?_

CRzl 03375000



