2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40803

1. Entity Name

LLOYD PIRL & ASSOCIATES, INC.

Principal Place of Business

60 WHIPSTICK RD
WILTON CT 0€897
Us

Mailing Address

80 WHIPSTICK RD
WILTON CT 06897
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90101 011 ***150.00

537841

DO NOT WRITE IN THIS SPACE

N

I

City & State City & State 4. EELNumber - Applied For
e -0\ 72¢ ’ Not Applicable
Zi Countr Zi Count
" unry ® ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, JOHN F
10425 SW 48TH PLACE
GAINESVILLE FL 32608-7073

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
B. 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 nama of registered agent ard titke i applicable (NOTE Registerac Agent signaiure required when reingtating) OATE
. e o . B . m
8. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) u

{See criteria on back} Pl Make Check Payable to Department of State Trust Fua Contiibution. Added to Fees
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TITLE [ Change ] Addition
NAME PIRL, LLOYD T NAME
streeT acoress | B0 WHIPSTICK RD STREET ADDRESS
orv-st-ze [ WILTON CT CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TITLE [ Delste TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 Delete TITLE [] Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
THILE O pelete TITLE [ ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE F1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST-2IP

of the corporation or the r
changed, or on an attach

SIGNATURE:

like: empowered

LL@\{ DT

13. 1 hereby certify that the: information supphed with this filing does not qualify for the exemption stated in Sectzon 119.07(3)(i), Florida Statutes. | iurther cetity that the mformahon
O b

Pl L 4/%/0; ISR YA X

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR

Da ] Daytime Phone #

CR2EG34 (10/00)



