2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LDP, INC. ecretary of State

04-18-2000 90139 045 ***150.00

Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DR
SUITE 1600 SUITE 1600 - ——— o,
WACKSONVILLE FI. 32202-5009 JACKSONVILLE FL 32202-5009
LIS us .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

DOCUMENT # J92529 Apr 18, 2000 8:00 am

City & State City & State 4. FEI Number 50-7930320 Applied For

Not Applicable

Zip Country Zip . Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  oyiélds, David R.
':'?PEI[?EB?POEBI‘JEDRETNﬁ DR Street Addrfss Fn%gcgerdﬁalé% i Nﬁt rAiC{g%table)
SUTIE 1600 Suite 1600
JACKSONVILLE FL 32202

City Jacksonville FL | 32202

8. The above named enti its this he purpose of changing its registered office or registered agent, or both, in the State of Florida,

David R. Shields - April 4, 2000

SIGNATUR S
Signature, typed or prinlaM agent and ttle if applicable (NOTE: Registerad Agent signatura raquired when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Einanci
Tax filing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 + Slection Campalign Fancing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DC ] Delete L [ Change ([ Addition
NAME LOVETT, RADFORD D. NAME
sreeT anoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
cmv-sT-zF | JACKSONVILLE FL 32202 CITY-ST-2IP
mE DP [ Delete TILE [ Change [T Addition
HAME LOVETT, WILLIAMR., Il NAME

STREET ADGRESS

smeet aooress | 1 INDEPENDENT OR STE 1600

ov-st-7 | JACKSONVILLE FL 32202 CITY-5T- 2P
TILE TV TR T e T e B Delete TILE VT - - Ol change [ Adcition
HAME WILLIAMS, LEWIS D. NAME Shields, David R.

staeer 200kess | 1 INDEPENDENT DR STE 1600

STRETADDRESS | ] Independent Drive, Suite 1600
orv-s-2¢ | JACKSONVILLE FL 32202

CImY-57-21P Jacksonville, Florida 32202

TITLE vD B Delete TITLE [ change [ Acdition
NAME KREIS, ROBERT R. NAME

steeer oeress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P

TITLE AS [ Delete TITLE V/ S [ change [ Acdition
NAME MELLO, JEANNINE NAME Mello, Jearmine

seer aporess | 1 INDEPENDENT DR STE 1600 STREETADDRESS | ] Independent Driwve, Suite 1600

avv-si-2¢ | JACKSONVILLE FL 32202 ovs7P | Jacksonville, FI. 32202

TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-51-21P

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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 ath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute 1his 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 addr like empowered.
SIGNATURE: ZZE ~ " =David:R. Shields, V-Pres  4/4/00  (904) 634-8308

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone

CR2E034 (9/99)



