2002 UNIFORM BUSINESS REPORT (UBR) FILED

L6 00 00

1. Entity Name -

DAN LOYD, INC. 01-16-2002 90195 024 **%150.00
Principal Place of Business Mailing Address

366 LOYD LN 366 LOYD LN

OVIEDO FL 32765 OVIEDO FL 32765

R G A

2. Principal Place of Businegs 3. Mailing Address
0 W salefd Hole 1450 W. Stafefd. 43
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite {ad Syite 134
City & Stat - City & State 4. FEI Number Applied For
O \RC&O r ( 0 Vledo F l ’ 59-3674780 Not Applicable
213 Q-—ﬂﬂ g Ccf u'nf A. . Zip3 5-7 iz S’ c:(? lgmh §. Certificate of Status Desired O ?g'ggq Lﬂ?:c;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - -
LOYD’ DAN Street Address (P.O. Box Number is Not Acceptable)
674 TUSCORA DR.
WINTER SPRINGS FL 32708
City FL Zip Code

8. 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 _ M\ %‘)A- PMM i / 7{ o0 .

Signature, typed or printed name of reg\slefad\‘;em and title if applicabila. {NOTE: Registerad Agent signeture required when reinstating) DATE
] re M
9.' _lT_hlsflcroIperatl'gn is ehtglblg tcla satnsifyclits Intangible FILE N10W.[! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
+ Taxfiing rgqiirement and elects to o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
.7 (3ee criteria on back) O Make.Check Payable to Department of State
11. QOFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' D ] pelete TIMLE O change [ Addition
NAME LOYD, DAN NAME
STREET ADDRESS | §74 TUSCORA DR STREET ADDRESS
orv-si-2p | WINTER SPRINGS FL 32708 Cirv-57-2¢
TITLE T8 [ pelete TILE [ change  [] Addition
HAME LOYD, SUSAN NAME
STREET A00RESS | 674 TUSCORA DR. STREET ADDRESS
orv-st2¢ | WINTER SPRINGS FL 32708 crv-st-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - S TR e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMMLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] Delete TILE (O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: SH@SE %ﬁ%}ﬁ%@@ Uy loa 407 948 3304

SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IRV V)

ny

1

* CR2E034 (9/01)



