2001 UNIFORM BUSIN

X

| DOCUMENT # 618311

i1 Lity Mame

| LDC ASSOCIATES, INC.

Pancipal Place of Business

411 E HILLSBORCQ BLVD
DEERFI4ELD BCH FL 33441
us

Maiing Address

41 E HILLSBORO BLVD
DEERFIELD BCH FL 3344
us

I 2. Principa’ Place of Business

948 Guades fond

3. Mailing Address

Y8 (endes

A4

Suite. Ant #, etn.

Suite, Apt. #, ato.

e,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90350 040 ***150.00

TR AR A

DO NOT WRITE in 1315 SPACF

%&226 /effw, /2

RAMERS, LAWRENCE
411 £. HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Cijy & State 4. FEI Number 59‘1902626
y & ot oV
Zip Country Zip Country - $8 T5 Addii ;
5. Certificate of Status Desired O . wdditioras
32937 \fmdeach | 33937 | fhy Bonc Fos oqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

N

/

Street Address (P.

0. mber is Not Acceptable)

City

/\\

Zip Code

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

SIGNATURE

Signature, typed 07 printed rame of 1egistered agent and Litle ~ apolicanle

INOYE: Rogstersd Agent signature feguired wh

s renstat rgl Ohle

9. This corporation is eligible to satisfy its Intangibie
Tax tiling requirement and elects to do so.
{Saa criteria on back)

[l

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
lilake Check Payable to Department of Siaie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 wmay 5o
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE P ] Detete TITLE CChange [ Adeinr
NAME RAMERS, LAWRENCE NAME _
STREET ADCRESS | 20078 E CONCORD GREEN STREET ADDRESS !
Ciry-ST-712 BOCA HATON FL CiTY-Si-2IP :
TITLE ST [ Delste TiTLE [ Chenge [ Acditon |
HAME RAMERS, RALPH HAME
STREET +DORESS | 700 LOCK RD. #57 STREET ADDRESS
crv-sT-1¢ | DEEFIELD BEACH FL 33442 CITY-ST-2P
TITLE VP [ Delete 1MLe ] Caange {1 Addiien
NARE ASHER, BEVERLY L NAME
sTReET ADDRESS | 545 BANKS RD STRELT ADDRESS
CITY-ST-7IP MARGATE FL 33083 CITY-ST-7IP
TITLE [ Detete TITLE [ Charge [ Adoion
MAME HAME
STREST AUTRESS STREET ADDRESS
CiTY-5T-2IF CiTY-S¥-219
fILE L1 Delete TITLE [ Change
NAME NAME
STREET ADORESS STREET ADCRESS |
oITY . ST- 28 CTY-ST 2P
TITLE ] Delete TMLE O osange T Additen
MARIE MANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIT¥-S1-4p |
13. [ nereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar girecior
of the corpaoration or the receiver or trustee empowered to execute thig report as required by Chapter 607. Florida Statutes, and that my name appears in Biock 11 or Biock 121
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A o S ot (sw/ [y pp- 259
#” SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING QFFICER OR DIRECTOR I I Dalg i e Feang

W e

CR2E034 (10/00)



