2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000078464 May 12, 2000 8:00 am

LLOYD'S SERVICE CENTER, INC.

Principal Piace of Business Mailing Address
8000 WEST ATL. AVE 665 ENFIELD CT.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33444-1750

H

|

2. Principal Place of Business 3. Mailing Address ”Il”ll”ﬂ ml
RO We DM . W ‘

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

|

Secretary of State

05-12-2000 90040 049 ***150.00

MK

City & State (h(l&/\& State (%Qf S F \) 4. FEI Numl:.:er 65'0868860

Applied Far

Not Applicable

Zip Country %)Da\‘ \‘l w COU%\,s 5. Certificate of Status Desired O

$8.75 Additional
Fea Required

6. Name and Address of Current Reglistered Agent 7 Name and Address of New Regnstered Agent
: - Ndme B et
BNGHT' JR Street Address (P.C. Box Number is Not Acceptable)
135 S.E. FIFTH AVENUE
DELRAY BEACH FL 3343
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.
SIGMATURE
Signature, typed ar prnted name of regfstered agent and title if appiicablg {NOTE. Registered Agent signature raquired when rainstating) DATE
. L N ) - m .
9, ;hm;orporatpn is eI:g\bga ttl) satlsfyc;ts Intangible FILE NOW ggr::EE IS. $150,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added fo Fees
(See criteria on back} ad Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O bslets TITLE O Change [ Addition | &
NANE SNYDER, PATRICIA E NAME %
STREET ADDRESS | 665 ENFIELD CV STREET ADDRESS a
orv-si-zp | DELRAY BEACH FL 33445 GITY-ST-2P P
o
TIMLE VT J Delete TME [ change [ Addition | G
KAME WEBBER, KATHRYN E HAME
streer anoReSS | 3141 DREW WAY STREET ADDRESS ;
crv-sr-z¢ | WEST PALM BEACH FL 33406 CiTY-ST-2P |
THLE - . C.peleta .. .- -§-Tme J e T C el - [Jchange  [J Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celeta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . /7 CITY-ST-2IP

13, | hereby certify that the inforgnation suppHeT iy
indicated on this report of sppplemgs al regd
of the corporation or the regeiver ef trustet g2
changed, or on an attac t 2

SIGNATURE:

f gualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
curg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacyle this re ort as regpired by Chapter 607, Florida Statutes; and that my name a pears in Block

r&)IADU

11 or Block 12 if

-

] SIGNATURE AND TWED OR PRINTED NAME OF snsmna omce;a ORDIRECTOR = Dats

Daytims Phone #¥

2




