5/4

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000008152- -

FILED
May 31, 2001 8:00 am
Secretary of State

1. Entity Narne

LOYALTY CARD, INC. 05-04-2001 90135 018 ***150.00

Mailing Address

33 NE. 1T AVE
OCALA FL 24470

Principal Place of Busingss

I NE 15T AVE.
OCALA FL 34470

LA

A

Darytime Phono 8§

| sionarune: o) peeswTit~ ol fud Dvicd

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number Applied For
bBppeicd For— Not Applicable
o Country Zip Country 5. Conificaro of Staws Desied (] 98-79 Additianal
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Nama
PEEK, DAVID H
Street Addrass (P.O. Box Number is Nol Acceplable)
1301 RIVERPLACE BLVD., STE. 1509
JACKSONVILLE FL 32207
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its re;;istered office or registered agent, or bath, in the State of Florida.
4 t
Bigy
SIGNATURE
Signature, typad or printed name of registarad agont and e if appicanis. {NOTE: Re gistorad ADens SIONarure roGuii when 1einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $15000__ 1. .. Election Cam@aigh Finafcing -2
_ Jax filing requirement.and elects to do-so.-—= ™ * -~ "After MAY 1, 2001 Fee will be $550.00 Trust Fund Cant:l?bulion. fdsc’ﬂ?oh:::sse
{See critaria on back} Make Check Payable to Departiment of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11 .
e D [ Detete e OJ Change [ Addition |
g PEEK, DAVID H . HAME =
street pooress | 1301 RIVERPLACE BLVD., STE. 301 SIAEET ADDRESS 3
orv-st-2e | JACKSONVILLE FL 32207 Citv-51-2p &
TTE D [ Defete me I Change [ Addition %
NAME SMITH, GORDON P NAME
sTReeT ADDRESS | 343 N.E. 15T AVE.  STREET ADRESS
CITY-ST-P OCALA FL 34470 , Cify-sr.zp
LE D i O peste TRE CdChange [ Addition
NavE DOSH, SIDNEY P JR e - i
| '|STREET ADORESS ™| B4 N ETST-AVE ™ = = 7 o e STREETADDRESS™ | ™~ © ~ -
ore-staP | OCALA FL 34470 % CTY-ST-2
e R O oees I Ol Change [ Addiion
Name _ - P MME e s - - -7
-] SREETADDRESS } — -~ ~ T — - - STREET ADDRESS
CITy-sT-1p Cry-sT- 2P
TmE [ Detele e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-21p CITY-57-3P
TmE 3 petste LE [ Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-ST- 2P
13. | hereby cantify tha the information supplied with this tiling does not qualify for the axemption stated in Section 119.0753)(1‘), Florica Statutes. | further cerlify that the information
indicated on this repoit cr supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; shat | am an officer or director
of the carporation or tha receiver or trustee empowered 1o execute this repon &s r quired by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with &l other like empowered.
o ‘f/,u/w 22 782 R1O
Y Date ¥



