2000 UNIFOhM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCLA F93000004546 May 30, 2000 8:00 am
LDC CONSULTANTS GORPORATION Secretary of State
' 05-30-2000 90059 042 ***150.00
Principal Fiace of Business Mailing Address
1388 W. INDIANAPOLIS 1388 W. INDIANAPOLIS
FRESNO CA 9710 FRESNO CA 937050041
i e AR AT DR KRR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
wCity & State — ’ City & State 4. FEl Number - . Appiied For
| ' 77‘0262827 Not Applicable
Zip "] Gountry Zie Country 5. Certificate of Status Desired O Eese-;?q l.:gcgtional
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[T T . Name
NRAI SERVICES; INC - [ " Street Address (P.O. Box Nurmoer fs Not Acceplable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
: City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and bitle 1 applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
_ 9..This corporation is eliglbh; to safisfy its Intangible |, . .. .. _.FILE NOWIN_EEE IS $150.00. . 10. Elocti S
his sorporation is el isfy T SN EEENS S Y e . Election Campaign Finanging - -$5.00 May Be -
Tax flhng re)aqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD O beiete TITLE [ Change [ Addition
NAME HARRIS, GENE W JR HAME
STREET ADORESS | {388 W. INDIANAPOLIS STREET ADDRESS
o2 | PRESNO CA 63710 urv-s1-2p
TLE v VWE B O pelete TITLE [Jchange (3 Addilion
e L | "HARRIS, LINDA'G NAME
STREET ADDRESS | 9388 W INDIANAPOLIS STREET ADDRESS
GITY-8T-2iP FRESNO CA 93710 CITY-5T1-2IP
TITLE S ] Celete TITLE [JChange [ Addition
NAVE GARCIA, JEANNE N
STREET ADORESS | {1388 W. INDIANAPOLIS STREET ADDRESS
CITY-ST-2IP FRESNO CA 83710 CITY-51-2IP
TILE 1 Delete TME. i ST L < e~ —[] Change- =[] Agdition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T-2IP CITY-$7-2IP
TITLE 1 Delete TITLE . . O Change [ Addition
NAME NAME Coe o e
STREET ADDRESS STREET ADDRESS
{:‘cwasf-npq‘ E] Y O GITY-57-2IP
e Tt * “OJ élete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
daccurate and that my signaiure shall have the same legal effect as If made under oath: that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or tha receiver or trustee empoweread
changed, or on an attachment with an address, with all'ptjer like empowered.

SIGNATURE: Qﬂu_rz, - ‘ - <I*’3JS’D;30° (T fﬁ)'&?‘fﬂw

SIGNA‘UHE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L1

CR2E034 {9/39)



