FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000078464 Secretary of State
1. Entity Name 05-12-2003 90219 017 ***150.00
LLOYD'S SERVICE CENTER, INC.
Principal Place of Business Mailing Address
8000 WEST ATL. AVE 8000 WEST ATL. AVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
2. Principal Place of Busingss 3. Mailing Address “““"H" mll ||'”|I“| I”II “Hl ||“”|||i ||”| ll“"m"m lm
Sulte, Apl. #, efc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650868860 Not Applicable
= Zipm e === - [=Country - -~ Zip ~ - T |- Country 5. Certificate of Status Desired [m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRIGHT’ JR Sireet Address (P.O. Box Number is Not Acceptable)
135 S.E. FIFTH AVENUE
DELRAY BEACH FL 33483
- City FL Zip Code

8. 7 e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the abligations of registered agent,

SIGNATURE
Signalture, typed or printed name of registered agent and titla if applicable. {NOTE: Reggistered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
, After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. o O f{%gjoiohgaeif ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TMLE [l change [ Addition
NAME SNYDER, PATRICIA E NAME
sTreet aporess | 885 ENFIELD CT STREET ADDRESS
cmv-st-ne | DELRAY BEACH FL 33445 CIv-SI-2p
TImLE VPT 1 Delete TIILE [ Change [} Addition
NAME WEBBER, KATHRYN E ' HANE
sTReET ADDRESS | 3141 DREW WAY STREET ADDRESS
onvzst-zi—.- | WEST PALM.BEACH-FL-33408.. - - - _ e o -CITV:ST-2P e e e .
TLE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE L 5 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-sT-ZIP CITY-ST-ZIP
TITLE I oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-87-2P
TITLE O Detete ) [ Change [ Addition
NAME e /
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) /) )4 sT-zp

12. | hereby certify that” the informagion supphed with thi§ filing s not gualify f&r the Axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or sy Bportys Jue and dogurate gnd that my glgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re ered wogEeculegis report agrequired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an atlachg

Y ; g, fvith all othef like Erfpoydred
SIGNATURE: ANATURABRXYTIRED "S ‘ ‘\Q:}

-
/ /V SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytime Phone #

g
3

n
o .

CR2EQ34 (10/02)



