2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 627700 Apr 12,2000 8:00 am

- Ey e ‘ ecretary of State
LLOYD & HOSKINS, PROFESSIONAL ASSOCIATION ry
04-12-2000 90009 008 ***150.00

Principal Place of Business Mailing Address
201 SOUTH SECOND STREET 201 SOUTH SECOND STREET
P.O. BOX 4382 F.0. BOX 4382 - -
FT PIERCE FL 34948-1382 FT PIERCE FL 34948-4382
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_1919%3 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desired 4 $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent . L. 7. Name and Address of New Registered Agent

Name

LLOYD' VINCENT A Street Address (P.O. Box Number is Not Acceaptable)

201 SOUTH SECOND STREET

FORT PIERCE FL 34950
City F L Zip Code

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

SIGNATURE
Signatura, typed of primed name of registered agent and fitle f applicable (NCTE. Registered Agen signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ' — .
- ﬁLingprequirementgand o tcf:ydo - g ' Aftes MA 1, 2000 Feo will be $550.00 10, $Iect|on Campaign Financing $5.00 May Be
8 f€ , rust Fund Conlribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AMD DIRECTORS [ 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD 71 Delete TITLE [ Change [ Addition
NAME LLOYD, VINCENT A NAME
staeeT Aboress | 1109 FERNANDINA ST STREFT ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-31-21P
THLE vD ] Delete TMLE [dchange [ Addition
NAME PIERCE, DEBRA H. NAME
sTreeT anoress | 2263 SE MEADOWBROOK ST. . STREET ADORESS
CITY-ST-2IP STUART FL CITY-ST-2IP
Ve~ —|SD- - - - O Delete E .-~ Change [ Addition
NAME HOSKINS, STEPHEN P. NAME
streer Aporess | 2931 N. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TIMLE {1 Detete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete 1L [ change [ Aadition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GITY-ST-2P

for the exemptyfn stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
gfshall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supgli
indicated on this report or supplementalfraport is true and a
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OY-Qb-2a08)  S6!l-4469-4600

smmn'uhah_ D TYPED OR an‘ren NAME OF SIGNINCMFRICER G DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



