2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H96263 May 23, 2000 8:00 am
b e Secretary of State
P 05-23-2000 90209 036 ***150.00
Principal Place of Business Mailing Address
1803 12TH ST, 1803 12TH 8T,
EDGEWATER FL 321322033 EDGEWATER FL 32132-2033
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FEI Number Applied For
59.2653588 Not Applicable
Zi i Zi Countr iti
P Country P Y 5. Certficate of Status Oesired ~ [1  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent o
Name
LLOYD, HAROLD $. Street Address (P.0. Box Number is Not Acceptable)
1803 12TH ST.
EDGEWATER FL 32032
City FL Zip 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.
SIGNATURE
) Signature, typed or printad namae of registered agent and ulle f appiicabla. {NOTE' Regisarad Agent signaturs raquired when reinslating) BATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
10, Elect F
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0 ErE:tlﬁzrza?o:i:?;u!ig: neing 0 idsd.eOdQON;?ésB ©
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE PD [ Delste e ] C3change  [] Additien
NAME LLOYD, HAROLD §S. NAME
STREET ADDRESS | 1803 12TH ST. STREET ADDRESS
orv-sT-2F | EDGEWATER FL CRY-ST-ZF
TimE O] Detete TITLE ] Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-2p . CITY-ST-7w
TITLE 1 Delete TIME ' [J Crange  [J Addition
NAME NAME
STREET ADDRESS " STREET ADGRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE O thange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-ST-21P .
TILE 1 Delete TiLE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP \
TITLE O pelete TITEE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), 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 cofficer or director
of the corporation or the receiver or {rustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emnpowered.
SIGNATURE: o Hucit S (o 500 FBF YT 3
NG OFFIGER OR DIRECTOR T Date Daytme Phone 4

CR2E034 (9/99)



