| | FILED
« 2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

|
DOCUMENT # F99000002141 Secretar y of State
1. Enlity Name ‘ 02-21-2003 90145 039 ***158.75
1995 LOYAL LAKE INC.
Principal Place of Business Mailing Address
4951 WINDSOR PARK 4351 WINDSOR PARK
SARASOTA FL 34235 SARASOTA FL 34235
2. Principal Place of |Business 3. Mailing Address “"“II '”' ‘I”I m“ ||m III” ""‘ IIm II"I ”"l ﬂm Illl‘ .m ‘m
I .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 510369551 Not Applicable
Zip Country - Zip Country . . $8.75 Additional
5. Certificate of Status Desired ﬂz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c7 CORPORA“PN SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINIE ISLAND ROAD
PLANTATION FL 33324 -
! City FL | %° Code

8. 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. | am familiar with, and aceept
+the obligations of registered agent.
SIGNATURE 2!

: _‘--,_1‘ L Signa!dre.: typed or printsd name of registered agent and title if applicables. (NOTE: Registered Agent signature required when reinstating) DATE

*.'.%\‘:‘, - . g -

WA 1] )

= ’: fll;ﬂE N_I?w"' FEE I.S[ 51505{;2 00 9. Electicn Campaign Financing $5.00 May Be
. After May 1, 2003 Fe'le will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Department of State
10, | OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD | 2 7 Delste TTLE {J Change [ Addition
NAME CLOSE, NANCY L - NavE
STREET ADDRESS | 4051 WINDSOR PARK STREET ADDRESS
or-st-2¢ | SARASOTA FL CITY-ST-2IP
TITLE VSD | [ Detete TME CIchange [ addition
NAME CLOSE, MICHAEL J NAME
STREET ACDRESS | 4051 WINDSOR PARK STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Adaition
NAME I R ) _ ) e 1o . .
STREET ADDAESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
. TILE ' [ Defete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP
TWILE | [ Detete TTE [ Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-5T1-72IP

12. [ hereby certify'thc-:n the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on ar attachment with an address, with all other like epmpowered.
siGNATURE: _ SINtATBEREOGRED pocs, 2ithas U305
|

SIGNATURE AND TYPED OR FR]NTEI{NAME OF SIGNING OFFICER OR HIRECTOR Data Daytime Phone #

LILLSR)

nv

CR2E034 (10/02)



