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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000001484

1, Enlity Name

LDI CONSULTANTS, INC.

Principal Place of Business

881 SPRINGDALE ROAD
ATLANTA GA 30306

Mailing Address

881 SPRINGDALE ROAD
ATLANTA GA 30306

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91006 017 ***150.00

RN RER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUCABLE Appiied For
Not Applicable
Zi c 2
P ountry P Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e S R S Name—n e cn g m—— —— mLSET
KAY, JAMES R 1

AKERI4AN, SENTERFITT & EIDSON, P.A.
777 SOUTE FLAGLER DRIVE, SUITE 900

- Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
City FL Zip Code

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

Signature, typed or printed name of registerad agent and litle if appticabie, (NQTE: Registerad Agent signature required when reinstating} DATE

] L e ) " -
9. ?r’hlsfﬁprporatlgn is eligible tcr) satlsfyéis Intangible FILE NOW!I! F:.ZE IS $150.00 10. Election Campaign Financing $5.00 May o
ax filing r,eqwrement and efects to do so. After MAY 1, 2001 Fee will.be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 11 "
TITLE PLSD O Delete TILE Wnange [ Addtion | &
NAME {AROCCI, LAURA D NAME : e
swreeT noRess | 2628 RIVERS ROAD siweer aoveess | DBl @pvin dale Eé'l 3
CITY-ST-2IP NTA GA CITY-ST-2IP - <

ATLA At A : __lu
TILE [ Detete TITLE [ Change [ Addition Eg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME e _ —— - NAME o _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-8T-7IP

13. | hereby certify that the information supplied with thi

changed, or on an attachment with an address,

RE AND TYPED OR

is filin

all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED NAME OF SIGNING OFFICER OR DIRECTOR

dla/o 7
I Date aytime Phone #




