2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT #(PGCCCDOQ%’] 5 . May 11, 2001 8:00 am

1 i e : / Secretary of State

LLOYD CLEANING SERVICES, INC. ’ ‘ U 05-11-2001 90128 012 ***158.75
Principal Place of Business Mailing Address
ORLANDO, FL 32810 005133
2. Principal Place of Business 3. Mailing Address L '
-, )
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3634742 Not Applicable
Zi Countr Zi Countr it
P ¥ B y 5. Certificate of Status Desired X__} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LLOYD BAILEY
5609 PARTRIDGE DR.
ORLANDO, FL 32810 & .
ity FL ip Code
8. The above narned entity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Sigravure. lyocd or printed name ¢ reg stered agent ard tite i applicable (NOTE Regisiered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible |- FILE NDWI.. FEE IS._$150.0_0_ 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects 1o do so. .- After MAY 1, 2001 Fes will he $550.00. =~ . Trust Fund Conwribution ) Added o Feyés
(See criteria on back) U - Make Check Payable to.Department of State .’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE PST ] nelet TITLE [J Change [T Addition
e LLOYD BAILEY NAE
seeraoopess | 0609 'PARTRIDGE DR, STREET ADDRESS
Clry-57-2P ORLANDGC, FL 32810 CITY-§7-21P
TITLE ] Delete TETLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-217
IILE ] petete TITLE [ Change  [] Addition
HARE HAME
STREET ADDRESS STRERT ACDRESS
CITY-3T-2IF CITy-ST-21P
TITLE 1 oelere “I5LE {J Change  [] Addition
NAME NARE
STALET ADDRESS STREET ADDRESS
Cy-53-21P CITe-51-2p
TLE 7 pelste TILE [ Change [} Additicn
HAE MAME
SIREET AGDRESS STREET ADDRESS
GIFY-3T-2IP CITY-3T-ZIP
TITLE [ Delete TTiE [JChange [ Addition
HAKE BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-217
13. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation ar the receiver or rustee empgwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachzydh an add%ith akyr like empowered.
SIGNATURE: it & LA e PRESTDENT (407) 295 _9657
‘?ﬁmmmf AND TYWR‘YNT? NAME OF/SIGNING GFFICER OR DIRECTOR Date Daylare Prong v
i

CRZ2E034 (11/00)



