2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09145 Apr 17,2000 8:00 am

1. Ertity Name ecretal'y Of State

LW. LOYAL CORP. 04-17-2000 90128 020 ***150.00
Principal Place of Business ' Mailing Address
723 TIST AVE. NORTH 723 718T AVE. NORTH . U v v
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-5811 =

Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K 0385 Applied For

. 54 31 7 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O $875 Additionat

Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = — S = = Y— = = — s T
LUNDGREN, JAMES FERGUSON Strest Address (FO. Box Number is Not Acceptable)
723 T1ST AVE. NORTH
ST. PETERSBURG FL 33702
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printet name of registered agent and utle f applicable. (NOTE. Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible W!l! FEE IS $150.0 ) N )
Tax filingp?egu'\remenigand elects loydo s0. ¢ Aﬂel:lhliir‘lc,) 20!:]0'::99 willsl:»e5 $5&'?D.00 10. Electlon Campapgn Elnanclng $5.00 May Bs
g e rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THE D O Gelete TIME [ change [ Addition
NAME LUNDGREN, JAMES FERGUSON eAME
STREET ADDRESS | 723 71ST AVE. NORTH STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE D ] pelete TIMLE [ change [ Adaition
NAVE WHITE, SIDNEY SHAW NAME
STREET ADDRESS | §2159 KAY DR. NORTH STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-ST-2IP
TILE . © - 0 pelete ~3 TE - -. N - . _~-[JcChange [ Addition
NAME NAME )
STREET ADDRESS gL STREET ADDRESS
CITY-ST-2IP t CITY-ST-2P
TITLE 7 Detete TLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change ] Additign
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
— "
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with tnis filing dogs not qualify for the exemnption stated In Seclion 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 director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, yjth all other k mpowered.

G VA o - M: e g2 oy
SIGNATURE: S NEloydor~ =N ES L /uvmaaj {/4/;0 227-552 -¢BE¥

JE CF SIGNING OFFICER OR DIRECTOR Caytme Phone #

CR2E034 {9/99)



