2002 UNIFORM BUSINESS REPQHT (UBR) Jul 22 FiIOI(J)Ez‘JIgOO am

DOCUMENT #  FO1000000473 Secretary of State

1. Entity Name

LLOYD MARKETING CORPORATION 07-22-2002 90160 033 ***558.75

&)

Principal Place of Business Mailing Address
142 COSTA MESA DRIVE 142 COSTA MESA DRIVE U ” 1 3 0 7 -
THE VILLAGES FL 32859 THE VILLAGES FL 32859 ” { !'

. AR AR DA

2. *Principal Placa of Business
/7888 S.E Y CoiT| (7582 S.E. M5 Cosrd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Gtate City & State - 4, FE) Number g Applied For
Summev S c/ " /'/Z.r Sommertleld P L. 58-2315019 Not Applicable
Zip ' Couintry Zip e e Coumry i . $8.75 additional
_g_yy?;/w "‘&S#‘- B 1 ,qu7/ y 5/ . - —|. 5. Certificate of Status Desired E/_Fee H‘e_qujrecli
i " .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CFLav D ARy S

LI'OYD' MARY Street Adgﬁess (P,é. Box Nurm e/:s/N}l ?ep%)l;)

142 COSTA MESA DRIVE Y/ =, 27

THE VILLAGES FL 32159

v
& mmer Socld FL |87y 5/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
SIGNATURE N et h. W W/ -5-/ L 2

Signature, Elped of printed namg regiglpfed agemt and tide i'_,,’?icab\e (NOTE: Registered Ager} signaz{e required when reinstating) DATE
t
9. This corporation is e\igi@to satisfy its Intangible FILE NOW!!! FEE IS $550.0 10. Electi e
% . C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will- & $750.00 0 $ri§:||o::n da(r:? g) ri\rgi;guug:ncmg I fg‘(g?or‘;?ége
(See criteria on back) Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PSTD O velete TmE st oy A hange [ Addition
NAME LLOYD, MARY J NAME LL oy0 ;s P ¥ -
sTReeT ADDRESS | 142 C'OSTA MESA DRIVE STREET ADDRESS | ¥/ V444 g s, £ . b — AN 'z
cnv-sr-z¢ | THE VILLAGES FL UV-S0P Nty gt ) . Y7
TILE [ pelete TITLE i’ [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oe-stoe | CITY-ST-2IP
TILE ’ T T Delete om0 0T T o T TETEE ] Shange ™ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P
TITLE [ Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.. changed; or on an attachment with an address, with all other like empowered. m‘aﬂ/ .y 2L J)/o

SIGNATURE: V. DMATUGE A WAED Vstoz BSR-BYILPYT
SIGNATURE AND --'-hir D NAM fp SIGH /c OFFICER OR DIRECTOR / 7 Dae Daytime Phone #

CR2E034 (4/02)




