2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 20050

THE LLOYD DANIEL CORPORATION 05-08-2000 90158 040 ***150.00
Principal Place of Buginess Mailing Address
51 W HILLSBORO BLVD PO BOX 11693
STE 205 FT LAUDERDLAE FL 333391693
nroners e BEAGH FL 33442627 us é 5 06 /
us
S R RO |
1660 S, FEDERAL HWY.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 420
City & State City & State 4. FEI Number Applied For
POMBAMQ 85 AC,{‘ FL.. 59-2109759 Not Applicable
Zip Countrr Zip Country $8-75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’7 33 0&)) US"* Al 7 I . 5. Certificate of Status Desired O . Foe Required

Name
SCALF ! LLOYD D Street Address (P.O. Box Number is Naot Acceptable)
1170 N. FEDERAL HWY
#1012
FT. LAUDERDALE FL 33304

| City FL Zip Code

F. 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
| Signature, typed or printed name of registerad agent and Wile f applicable. (NOTE: Registered Agent signature required whan reinstating] DATE
-
9. This corporation is aligible to satisfy its Intangicle ~ FILE NOWN! FEE IS $150.00 10, Eiecti ian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ’ Trjgtjlggn%aén;atf;uti:n. e (M| ‘Edsc;eo(i?ohéigss ¢
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
e T T Delete TIME [J Change [ Addiion | &
NAME SCALF, UNDA L NAME %’«
sreer aoress | 1170 N. FEDERAL HWY, #1012 STREET ADDRESS Q
orv-s-2¢ | FT. LAUDERDALE FL 33304 CTY-s7-2 - i
o
TITLE PSD [ pelets TITLE [OcChange [ Addition | ©
| NAME SCALF, LLOYD D HAME
- staeeTADORESS | 1170 N. FEDERAL HWY, #1012 STREET ADDRESS
crv-st-2p | FT. LAUDERDALE FL 33304 _ CITY-ST-2P
THLE O Delete T ’ - ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e ] Gelete TE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjh an address, with ali other like empowered.
et~ 2l I;l P/ 7/ A T

SIGNHTURE AND TYPED OR PRINTED NAME OF SIWICER OR DIRECTOR Date Daytime Fhona #

SIGNATUR




