2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001484

1. Entity Name

LD} CONSULTANTS, INC.

FILED

/ Sg[é 18,2000 8:00 am

Principal Place of Business

2628 RIVERS ROAD
ATLANTA GA 30005

Mailing Address

2628 AIVERS ROAD
ATLANTA GA 30305

2. Principal Piace of Business

8%/ aprinadale Rcl

3. Mailing Address

K% [ Sarinadale Bl

IR

Suite, Apt. #, olc.

Suite, Apt. #, elc.

|

cretary of State

09-18-2000 90044 010 ***550.00

CU10103]1

DO NOT WRITE N THIS SPACE

MR

/C?u.t;’ &!State é ,-1— City ? State éﬂ— 4, FEiI Numbey NOT APP“CABLE :gs;ii :T'orbl
g a,/]-@ ; /4—-}— czy;“/‘d . icable
§pp 3 0 (? F}o'jgryA_ ;:0% COL;”}Y ‘; A 5. Certificate of Stalus Desired =[] Eg.gesqlﬁgﬂonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

T e —

KAY, JAMES R

AKERMAN, SENTERFITT & EIDSON, P.A.
777 SOUTH FLAGLER DRIVE, SUITE 900

WEST PALM BEACH FL 33401

— e

" Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNAM\

Signafueé, typed or printed nama of registered agant and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will ba $750.00 i 10- giglgzrﬁlaggni'r?bnug:: e f?égﬂohgiisa e
- .. {Sme criteria on back} -.--- - ) ~ | - Make Check Payabieto Department of State—-{ ~ ) . ,..;_e,n_;.a_-s..%_,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE PCSD 0 delete TITLE O change ] Addition
HAME {ARGCCH, LAURA D HAME
streer aporess | 2628 RIVERS ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-7IP
TNLE O Defete TINE O Charge [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me, o e Ooeete . Amme . 4 - e = . -[].Changem—. (=] Addition
TMME T T - ) NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZiP
MLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-§T-2IP
TILE [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 on an attachment with an address, with all.gther like&

SIGNATURE:

-

Dak

a)./:a [oo o437 77155

Daytima Phone ¥

CR2EQ34 (5/00)



