FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢
DOCUMENT # V02238 ecretary of State
04-14-2003 90105 001 ***150.00

1. Entity Name

LLOYD - GRANT, INC.

Principal Place of Business Mailing Address
476 N US 41 BYPASS 476 N US 41 BYPASS
VENICE FL 34282 VENIGE FL 34292 N
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number ‘ B Applied For

65-0306099 Not Applicable
Zi Count i Counts iti
P Hry Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

‘Name

GRANT, PHYLLIS
476 N US 41 BYPASS

Streel Address (P.O. Box Number Is Not Acceptable)

VENICE FL 34292

City FL Zip Cede

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

;GNATURE h s Craut ores Q(A-—;U.h W.Grant - 47”/53

Signature, tySed or printed name of registered agent and tiul it applicable. b (NOTF_ngslared Agent signatura reguired whan reinstating) CATE"
FILE NOW!!! FEE IS $150.00
. Election C ign Fi i
At Moy 1, 2000 Feo wi b $350.00 b Sockon Corpay SN0 $5,00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD _ [ petete TITLE - = [ Change T Addition
. . ;-
NAME GRANT, PHYLLIS - N G
sTreeT a0DResS | 850 TARPON CTR DR STREET ANDRESS
CITY-ST-2P VENICE FL CITY-ST-ZIP )
THTLE V1D N - , doeele - TE e = - . L e _ [change  IJ Addftion §.
NAE GRANT, LLOYD NAME
streer aooRess | 950 TARPON CTR DR STREET ADDRESS
CITY-ST-2IF VENICE FL CITY-ST-7IP
TILE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP . [ cmy-sT-zp
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S1-2iP - - CITY-S1-21p
TITLE : 1 beleze TITLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
ms O Delete TMme Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. °

siGNATURE: _PIGIENATIGYE AESSHEIL W Grond 4/ foz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date J
N

Daytime Phane #

AY 6244850

CR2E034 (10/02)



