2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 456937 FILED
1. Eniiy Name Apr 28, 2000 8:00 am
THE LOY COMPANY INC. ecretary Of State
) 04-28-2000 90045 032 ***150.00
Principal Place of Business Mailing Address
% DAVID A. SALVERSON % DAVID A. SALVERSON
100 2ND AVENUE SOUTH. SUITE 606 100 2ND AVENUE SOUTH. SUITE 606
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-4336 ) ‘ UUUrIUuUY
S s NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1547493 Not Applicable
Zp Gountry dip : Country 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
B Name '
SALVEHSONs DAVID A. Streel Address (P.C. Box Number is Not Acceptable)
100 2ND AVENUE SOUTH
SUITE 606
ST. PETERSBURG FL 33701 5 L [ce

B. 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,

SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicebie. (NOTE: Registered Agent signalure required whan remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 1 ‘ o
- ) 0. Flection Campaign Financin .
Tax fll\ng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbulion. 9 O fggﬁoh';z:e
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TiTLE PTD 1 Delete TIMLE ﬂ’(:hange ] Addition
NAME LINDA THE LADY DE SHALFORD NAME
STREEY ADDRESS | 46-CONNALGHT-ST STHEET ADDRESS | —pi )léﬁp( seTREET
orv-st-2P | LONDON, UNITED KINGDOM CITY-51-2P s avges WL 11DP
TITLE vsD O Delete TITLE ange [ Addition
HAME THOMAS THE LORD DE SHALFORD NAME ‘
STREET ADDRESS | J6-GENNAHGHT-6T— STHEET ADDRESS oRR STReeT
orv-s-7p | LONDON, UNITED KINGDOM avsie |, Yy goon) Wi | DP
TME [T Delete TNLE [ change [ Addition
NAME —_ - NAME RSO,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TILE [] pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ pelete TILE i {7 Change [ Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 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 repart is trug and accurate 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other likg.empowerea.

SIGNATURE: == Aﬁﬂﬂé,mf"aﬂp/égwy 2rse. /7 29

[T, G
L Ty
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



