2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # PQOQ000090721

1. Entity Name

LOYD, INC.

Mailing Address

15950 W STATE RD 426
SUITE 124

OVIEDO FL 32765

Principal Place of Business
1950 W STATE RD 426
SUITE 124

COVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ete.

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90268 044 ***150.00

G

City & Stale City & State 4. FEI Number 59-3674780 Applied Far
Not Applicable
i tr i Count iti
Zip Country 2 Y 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
‘- 6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

LOYD, DAN™ ~ - e
674 TUSCORMDR, /¢ 02 CAGLE M5 cit.
WINTER SPRINGS FL 32708

¥

Name

o i v mm - .

m— L L L oa R S

Street Address (R.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.
»

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printad name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [Ichange [ Addition
NAME LOYD, DAN . HAME

stheeT anoeess | G74-TUSCORADR /(-0 8 EAGLE ASE= STREET ADDRESS

crv-s-ze | WINTER SPRINGS FL 32708 CITY-ST-2IP

THLE T8 3 Delets TILE [ Change [ Addition
HAME LOYD, SUSAN _f tame

StReeT a00RESS |-674-THSCORAPR. VO EAGLE ST CR, Y sineer sooness’

or-si-2p | WINTER SPRINGS FL 32708 CiTY-57-21P

TITLE [ Defete TITLE [Jchange [T Additicn
NAME NAME

STREET ADDRESS e . . im el STREETADDRESS | o s — = <= - S s e e

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TILE 1 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-2IP oTY-ST-2P

TITLE [ Celete TITLE [*] Change  [J Addition
HAME NAME ) . - o--

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§T-7iP ) - e

changed, ar on an aftachment with

SIGNATURE: 5

address, with all other like empowered.
\

of the corporation or the receiver or try&tee empowered 10 execule this reporl as re

Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report or supplementa! 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jo7 977 43¢

7 Data

Daytime Fhone #

BryIDAnn |

AL

CR2E034 (10/02)




