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$ P000000081 52
2062 UNIFORM BUSINESS REPORT (UBR) CED

DOCUMENT #  PO0000008152 .

1. Entity Name 02 0CT 22 PH 2: 5L

LOYALTY CARD, INC, i

' CCEORETARY OF Sraci
SCURD Al M0 el
_ TALLAHASSEE, FLORIDA

Principal Place of Business - Maitfing Addresa - ) .

342 NE. 15T AVE, 343 RE 15T AVE.

OCALA FL 3um° QCALA FL 3470

2. Principal Placa of Business 3. Mailing Address ”mmm'"m "”" Im Ilm ml! l”ll Iﬂ' m‘

Suite, Apt. ¥, aic, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. F§i ' Appilod For
_ ‘ AFH:EB"FOH" Not Applicablg
Zip Country Zip Courtry I $8.75 addiora)
. 5. Cenificale of Starus Desireg ] Foa Requirad
8. Mome and Address of Current Registersd A ! T. Name and Addresa of New R: &
S e R "'”—:.'-.-;":-‘._':-*" e Lo e e sp e g '-"!aim:__?,&‘f\-:‘?...’_; r—-ﬁ'-;_- (LI Tarl N BN -'l-.n.--—.a——e-__ié:. - -2 T e .. - .
PEEK, DAVID H Sireet Address (P.0. Box Number i Not Acceptabie)
1301 RVERPLACE BLVD., STE. 1609
JACKSONVILLE FL 32207
City FL Zip Code
8 The abova named enlity submits this staiement Jor the purpose of changing its registered ofice or registerad agent, o both, in the State of Florida,
SIGNATURE - -
. lyped & prused auTe of ageni ey e # {NOTE: Repiztared Agoni signstis hequad whan rensalng) DATE -
. This corporation is efigibla 10 antisy fta Intangible FILE NOWIN FEE IS $150.00 o i
Tax lfing raquirement and elects 16 do $0. After May 1, 2002 Fes will ba $550.00 e 5@”&3&#&&“ nena S‘MS.NMN;::G&
(See critesia on back) Q Make Check Payable to Departmant of State

1. - OFFICERS AND DIRECTOAS 12, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TME Ip O - patete ME DCMN O Addnion g

NAME PEEK, DAVID H NAME =

STREEFADORESS | 1301 RIVERPLACE BLVD., STE. 304 STREEY ADDRESS g

WS |JACKSONVILLE FL 32207 o-si-2¢ 2

ME D O Deiet TiE Ditunge T axitin | G

HAME SMITH, GORDON P NAME ‘

SIRIET ADDRESS | 349 N.E. 1ST AVE. STREET ADORESS

cav-st-20 | OCALA FL 34470 Gry-5i-o¢

TmE D . . O tiekte e O Crange [ addition

- ot s = S!, P o £ 3 i e s ey = Em——— I <
‘Wmﬁé%%‘i. ?sN-TQA-w:‘!n s o= " F=C T - = AR b o e L em - e .

ot 1QCALA B, 34470 om-s1-27

me O Dt TTLE Ocrnge ) agcsion

HAME RAVE

STREET ADORESS STREET ADDRESS

CITY-ST- 20 Cry-5T- 29

- O ol - e "Othawe [ Aggition

HAME NANE

STACET ADGRESS STREET AGDARESS

CITY-51-2P omy-St-29

T I ekt me Oceg [ Aition

NAME HAME

STREETADORESS STREET ADOHESS

CIFY-S1-29 CI7Y-SI- 2P )

12. | heraby canily that tha inlonnation supplieg with this fiali!:g does not qualily for the exemption stated In Section 1 |9.D;&3)(i). Flarida Statutes. | further certify thal the Information
O o e e s s e s B B St T e il e e
changad, of on an atachment with an add:ass., with all aiher ke ed. € ' ' My nama * 1 or Block 12t

SIGNATURE: 4/9—6/0:1- 20:2

M Dete Caytrre frone ¢




