- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # F96000002438 Secretary of State
1. Entity Name 02-04-2003 90134 027 ***150.00
ILD COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE 5000 SAWGRASS VILLAGE CIRCLE QLUULI(S
SUITE 30 SUME 30
B — — RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3375165 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O gi'ggq S::I:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LLOYD’ FREDERICK W Street Address (P.O. Box Number is Not Acceptable)
13000 SAWGRASS VILLAGE CIRCLE #5
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. 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. | am familiar with, and accept
the chligations of registered agent -

SIGNATURE
Signature, lyped or printad nama of r!'egistered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!! FEE IS Si50 00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be '$550.00 ] -
Make Check Payable to Florida Depérlment of State Trust Fung Gontribution. O Added lo Fees
10. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE {(J Change [ Acdition
NAME STOUTENBURGH, DENNIS J NAME
STREET ADDRESS | 16200 ADDISON RD- STE 100 STRECT ADDRESS
CITY-ST-2IP ADDISON TX 75001 CITY-5T-2IF
TITLE CFOvV (] Delete TITLE [ change 7 Addition
NAME BROOKS, H. EDWARD HAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CiR, SUITE 30 STREET ADDRESS
crv-s72¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TITiE VP [ petete I TILE [ Change [ Addition
NAME HALL, GREGORY E NAME
STREET ADDRESS | 16200 ADDISON RD- STE 100 STREET ADDRESS
CIry-§1-200 ADDISON TX 75001 aITY-ST-2P
TMLE C ¥ Delete TMLE {7 Crange [T Addttion
HAME CUMPTON, MICHAEL NAME
STREET AUCRESS | 5000 SAWGRASS VILLAGE CIR, SUITE 30 STHEET ADDAESS
orv-stze | PONTE VEDRA BEACH FL 32082 cirv-g1-2
TIME DCEO O pelete TILE [ Change [ Addition
NAME LEWIS, MICHAEL NAME
STREET ADCRESS 1 13000 SAWGRASS VILLAGE CTR, STE 5 STREET ADDRESS
orv-stze | PONTE VEDRA BEACH FL 32082 ci-si-2p
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
904-273-2440
SIGNATURE: H- EdWarddBIooKE R&%J?AF///X //W/(R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)
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January 31 2003
Vla US Ma1l o

Un1form Busmess Report
D1v1s1on of Corporat1ons
'P.O. Box 6478 ¢ b
Tallahassee FL 32314 6478’,"—:. S

RE

“-\.-'
.

Dear Staff -" ; y . T O

Enclosed for ﬁlmg is the 2003 For Proﬁt Corporatlon Unlform Busmess Report ﬁled on: behalf NI _
of ILD Holdmgs Inc (Document #F01000005768) A check for $150 00 is- enclosed to cover the I o

remlttance fees due. EEUNY

Please acknowledge rece1pt of thls ﬁhng by date stamplng the extra copy of th1s cover letter and _:
returnmg 1t to me in’ the self addressed stamped envelope prov1ded for that purpose ,__‘Q', PR o

Please do not he31tate to contact me at 407 327 1919 if you have any quest1ons or concerns “" *'f 3 | . L
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