2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L55599 Jan 29, 2001 8:00 am
; o
e SURANCE SERVICES NG ' Secretary of State
ON INSU CE ERVI Es INC. 01-29-2001 90098 005 ***150.00
Principal Place of Business Mailing Address
G/O THOMAS LLOYD-JONES C/0 THOMAS LLOYD-JONES
2238 N. CONGRESS AVENUE 2239 N. CONGRESS AVENUE ‘/ U 0 g4
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65"01 89320 Applied For
Not Applicable
pd Count 4 Count i
P ouniry P ountry 5. Cenificate of Status Desired O $8'75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . . . | Name . o o
LLOYD-JONES, THOMAS
Street Address (P.0. Box Number is Not Accepiable
2238 N. CONGRESS AVENUE ‘ pranie)
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Electi N )
o " ! . C Fi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Tri(:,tlzzndaggr?tlr?tr:utigr?nmng O iq%e%ohg:ﬁf °
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS 3 Dolete TILE [ Change ] Addition
NAME LLOYD-JONES, THOMAS NAME
sTReeT Aooress | 2238 N. CONGRESS AVENUE STREET ADORESS
EITY-ST-21P BOYNTON BEACH FL 33426 CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ selste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete I TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Deleta TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B ] ﬁ CITY-ST-2P

13. | hareby certify that the information sypblfed with this filifig/does

indicated on this report or supplemg
of the corporation or the receiver &
changed, or on an attachmenit

SIGNATURE:

gaddress, witl

e empoweréd & execyie,
her i
’ / /A

alify for the exemption stated in Sect

mpowered,

jon 119.07(3)(i), Florida Statutes. | further certify that the information

gport is true And accurgte And that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ALFY & 204989

Date Daytima Phone #

%

CR2E034 (10/00)



