2002 UNIFORM BUSINESS BEPORT (UBR) FILED g
] o
DOCUMENT # 627700 7~ A8t 71 ed) Apr 02, 2002 8:90 am 3
1. Eniy N ecretary of State
LLOYD & HOSKINS, PROFESSIONAL ASSOCIATION v 04-02-2002 90970 027 ***150.00
o&owvd,z.,{ 1o = .L/oyc/ Torco + [ @rRex|,
- - .
Principal Place of Business Mailing Address
201 SOUTH SECOND STREET 201 SOUTH SECOND STREET pUUUI TN
P.O. BOX 4382 P.0. BOX 4382 .
FT PIERCE FL 34948-1382 FT PIERCE FL 34348-1382
2. Principal Place of Business 3. Mailing Address . | 'II”I ||||I ”l" ‘ll" |||l| ||"| ||‘| ||” |||'| I|II| ||||| l“" |’|‘| ‘I|| !
Lloyd, Turco & Pierce ,
Suite, Apt. #, eic. P.O/! Bk 4382 DO NOT WRITE IN THIS SPACE
201 South Second Street
City & Slate i 0 4, FEI Number Applied Far
rida 34948-4382
Fott Pié¥ce, Flo 3 59-1919063 o o
7ip Country ' ountry 5. Certificate of Status Desired O $8.75 A_dditional
L o o o o o B ) A . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD' VINGENT A Street Address (P.C. Sox Number is Not Acceptable)
201 SOUTH SECOND STREET
FORT PIERCE FL 34950
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agant signaiure required when reinstating) DATE
) S P ) "
9, This corporaticn s eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Caentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PFD 1 Delete TITLE Cchange [ Addition | S
NAME LLOYD, VINCENT A MAME g -
seeeraonress | 1109 FERNANDINA ST ' STREET ADDRESS §
CITY-$T-2IP FT PIERCE FL GITY-S7-2P ot
. — S
| EY VD Dfelete TLE [ Crange [ Addition | &
He PIERCE, DEBRA H. NAME
smﬁ;mnn&ss 2263 SE MEADOWBROOK ST. STREET ADDRESS
CiTY-ST-7IP STUART FL CITY-ST-2IP
TLE sSD T T T 2 Dee TMLE ' T T " change [T Addition
NAME HOSKINS, STEPHEN P. NAME
streeT ADoRess | 2931 N. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-S§T-2IP
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cerlify that the information
indicated on this report or supplementalfeport is true 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 o the receiver or trugife empowered to execute this repgrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan attachment with an gfidress, with,all other like empowyefed.
(i A TA-Lfoyd 5ot
SIGNATURE: e ReITEAE A D %{/&?ﬂ S0yl S/ 2
. RE AND TYPED OR PRINTED NAME OF STGNING OFFICER DR DIRECTOR Dala / / Daytirme Phone #

-y —  —— 3 —— . u



