2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83825

1. Entity Name

L D C OF MANATEE, INC.

¢._|,- - ;‘"LJ N

|

'

|

Principal Place of Business

5407 ST AVE W
BRADENTON FL 34208

Mailingl‘Address

5407 A5T AVE W
BRADENTON RL 34209

i

4/1

FILED
May 11, 2001 8:00 am
Secretary of State

04-16-2001 90063 049 ***150.00

R

2. Principal Place of Busingss 3. Majling Adaress
Sulte, Apt. #, alc, Suite, ‘Apt #, atc, DO NOT WAITE 1N THIS SPACE
City & Stale City & State 4. FEINumber 505030183 Appilied For
; Not Applicable
Zip Country Zip Country i K $B.75 addiional
i 5. Certificate of Status Desirad a Foe Required
"' 8. Nama and Add of Current Registered Agent T T ~  T7. Name and Adkiress of New Raglstered Agent - -z o -
e L B S S S | Name [
WHITAKER, CHARLES C. JR | R e
* Street Address {P.0. Box Number is Not Accepabla)}
5407 21T AVE W \ ‘ :
BRADENTON FL. 34209 i v
- =
i City FL ip Code
8. The above namad entity submits this statement for the purpusé of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Sigrature. typed or printed nerve of registarn ummmum‘ (MOTE: Aagisiitad Agont SiDREture required whan reanstatng) DATE
) S . \
8, This corporation is eligible [0 satisty its Intangible | FILE NOW!! FEE 1S $150.00 10, Electi lgn Financin
Tax fling requirernent and elects to do eo. Aftar MAY 1, 2001 Fee will be $550.00 Sapnihorion- Wbl $9.00 uay Be
(See criteria on back) Makq Check Payabls to Department of State i
1. OFFICERS AND DIRECTORS | 12, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PD [l pelete e : Clcrage [ Additon |
NAME WHITAKER, CHARLES C. JR NAME =5
SIREET ADDRESS | 5407 215T AVEW STREET ADLRESS E 3
orv-sT-2¢ | BRADENTON FL aty-57.2p i
e VD {7 oelete g O change [ Addition g
NAME JEFFRIES, LUCILE W. KAME
staeer aoovess | 5222 WYNTERHALL WAY | STREET ADLRESS
cm-§T-1P  { ATLANTA GA } CINY-57-2P .
Twe " ]SO T II:IDelau i Olchangs [T agdtiony =
e BREEZE, DOROTHY W. |
~STREET wooEss- | - 3404 -TRADEWIND DR - R ;
——— ]_ — - —
em-ST-2F L | CUMMING GA 30130 |
TILE 0 detete Dl Change L] Acition
NAME
STREET ADDRESS
CIry-$T-0P
TME (0 velets O crane [ adsition
| 3
NAME E
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-27 I CIry-S1-2P
e 17 belee ™me [JChange [ Addiion
NAME ' I NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITy-ST-2p |

indicated on

¢changed, or on an attachment wj add

SIGNATURE:

1is report or supplemental report is trua an
ot the corporation of the receiver or lrystee empowered o oxecute thia report as required by Chapter 607, Florida Statuies; and that my name appears i

7]

13. ! hereby cert‘v:g,lhal Ihe information supplied with this I’iling does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes, | further certity that the information
i accurate and that my signature shall have tha same lagal eflect as if made under oath; that | @m an officer or director

ike

ock 1] or Block 12 it

4 /oafol 79,
=7 By

G941
/92-87/7 {




