2003 FOR PROFIT CORPORATION May 251%(}3613) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000045276
1. Entity Name 05-20-2003 9006& 004 ***150.00
LLOYD CONSULTING, INC.
Principal Place of Business Mailing Address
87 MENTOR DRIVE 87 MENTOR DRIVE
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. # &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-08381?1 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required

5r

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

LLOYD, CAHLTON J

Street Address (P.O. Box NMumbaer is Not Acceptable)
87 MENTOR DRIVE

NAPLES FL 34110

City FL Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturae, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature required wihan rainstating) DATE
I
AItF“;WEaN?v:l:J T:EE 1%25:505?) 00 9. Elsction Campaign Financing $5.00 May Be
er May 1, 2003 e‘e w * Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE © Tlchange [ Addition
RAME LLOYD, CARLTON J NAME
streer aooress | 87 MENTOR DRIVE STREET ADDRESS
orv-si-ze | NAPLES FL 34110 CITY-ST- 2P
LE D 7 Detete TITLE [ Chenge [ Addition
NAME LLOYD, LISA A NAME
streer anoress | 87 MENTOR DRIVE STREET ADCRESS
cry-st-ze | NAPLES FL 34110 CITY-ST-2IP
e . - - [ Detete I TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Defete TILE C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppigad with this filing does not quality for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental rg true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the recapfer $r i arad to axecute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

g ith & jwijall other like empowerad.

APURE REQUIREDS 5-15-02

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV 0688290

CR2E034 (10/02)



s Q0136347

_ , HP T 5T00%/ 527 ¢
Lloyd Consulting 87 Mentor Drive Naples, FL 34110

May 15, 2003

Division of Corporations
PO Box 1500 .
Tallahassee, FL 32302-1500

Dear Sir or Madam:
Enclosed is the $150.00 filing fee for the 2003 for Profit Corporation Uniform Business
Report for Lloyd Consulting. I understand the filing due date was May 1, but I would
like to request the late fee be waived. Lloyd Consulting is owned and operated by my
.__husband Carlton & myself. 1 usually take care of the bookkeeping for the corporation.
Due to my pregnancy & recovery after delivery, I had some assistance with my duties. It
came to my attention today that the UBR was not filed. In past years we have filed on a
timely basis. Thank you for your time & understanding in this matter.

Respectfully,

Aoe_ a %A@ﬁ(

Lisa A Lloyd /
Vice President



