2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

:

8

DOCUMENT #  J83825 Secretary of State
<
1. Entity Name 05-01-2003 90322 032 ***150.00
L D C OF MANATEE, INC.
- %
Principal Place of Business Mailing Address tre Lot ;
5407 15T AVE W 5407 2187 AVE W s _— < o ‘s ' . -
BRADENTON FL 34209 BRADENTON FL 34209 S RO B ) IR
Suite, Ant. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
59—2839183 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
| ety e 20 R TR —— T B ] G i L e e --——-c.s C,e[f'.f"ig_t? Df-gaigg.gislmd- “"‘D"“—‘-'Fee‘ﬂequiredh' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, CHARLES C. JR Street Address (P.O. Box Number is Not Acceptable)
5407 218T AVEW
BRADENTON FL 34209
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
it
FILE NOW!l! l:_EE lﬁ ?:eso"gg 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
e’ PD [ Celete TITLE [ change [ Aaditian S_
NAvE WHITAKER, CHARLES C. JR e z
streerzanoress | 5407 21ST AVE W STREET ADDRESS 3
crysf-ze™ | BRADENTONFL - CITY-5T-2P 3
— : oJ
TITLE VD ’ C Delete TILE , O Crange [ Addiion | &
NAME . | JEFFRIES, LUCILE W. NAME
STREET ADDRESS | 5222 WYNTERHALL WAY STREET ADDRESS
are-st-op | ATLANTAGA . om-stae | - . e
TILE STD [ Delete TmLE Cchange (] Addition
HAME BREEZE, DOROTHY W. NAME
sTReeT a0DRESS | 3404 TRADEWIND DR STREET ADDRESS
CITY-ST-71P CUMMING GA 30130 CImy-31-2iP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP GITY-ST-2IF
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwih an address, with all otlter like empgwered qq13
SIGNATURE: £ D ‘7‘48 /9.3 792-87(7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UF#H OR DIRECTOR / ﬁale Daytime Phone #




