/
2003 FOR PROFIT CORPORATION Feb 12%16(];:3])8:00 am

, UNIFORM BUSINESS REPORT (UBR) eh 12, B0
,[DOCUMENT #  F95000001484 - ecretary of State
02-12-2003 90099 001 150.00

1. Entity Name

L.DI CONSULTANTS, INC.

Principai Place of Business Mailing Address
831 SPRINGDALE ROAD 881 SPRINGDALE ROAD
ATLANTA GA 30306 ATLANTA GA 30306
e — AT OO
- - — R 3 il et e e L E — _ —_— e T e gt ek T S e i e R,
Suite, Apt. #, etc. Suite, Apt. #, etc. | [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Appicanie
Zip Country Zip Country 5. Cerlificate of Status Desired [ fei'zesq lﬁ:ﬁi‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY’ JAMES R Street Address (P.C. Box Number is Not Acceptablg)
AKERMAN, SENTERFITT & EIDSON, P.A.
777 SOUTH FLAGLER DRIVE, SUITE 900
WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE

“FILE NOW!!! FEE IS $150.00 . Election Campaign Financing - $5.00 May.8o
. . i - 5 il . el o mel o ey | e LI D e T b o[ T, v i — e " Y.
§;~After:May.1,.2003:Fee will-be $550.00 ~ Trust Fund Contribution. O  Added to Fees

Wake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

NLE PCSD - T Delete e ' [ Change [ Additicn
HAME IAROCCI, LAURA D : . NAME

streer aooress | 881 SPRINGDALE RQOAD ' STREET ADORESS

crv-st-zp | ATLANTA GA 30306 CITY-5T-2IP

TITLE [ Delete TIMLE : [ Change  [J Addition
NAME NAME )

STREET ADDRESS : . STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE [ belets TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HILE [ pelete e [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P e e e OTY-8T-ZPe e o - . - e e
TILE O Celete TITLE ’ [ Change (7 Addition
NAME NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 7] Delete TITLE [OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CUY-ST- 21 CITY-ST-2IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or directar
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L SIGNATUR ELIIIRET 215 o2, YoHRT7-TIES

FData Daytime Phone # :

Herbueyy

v

_ CR2EQ34 (10/02)




