2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J92529

1. Entity Name

LDP, INC. .

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90115 004 ***150.00

Mailing Address
1 INDEPENDENT DR

Principal Place of Business

1 INDEPENDENT DRIVE

SUITE 1600 SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us us

2. Principal Place of Business 3. Malling Address

AW ANARR

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.293%20 Applied For
Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. _Name and Address of Current Registered Agent. . ___ . .- .. . . .. 7. Name and Address of New Registerad Agent -
NameS 4 ~ Z Z I - ?
SHIE ' DAVID R Street pddress (P.O ﬁw 2 i Mle/ .
1 INDENPENDENT DR FNWDPENBENT Do
JACKSONVILLE FL 32202 . “ 0o —
it - ipCode
_ WM;ZZ@ FL|%2%%c2z
8. The above named entity submits this statement for the purpose of changing its registered oﬁic@r registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and [ite if applicable. {NOTE: Registered Agent signatwre raguired when reinstating) DATE
. . - . "
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11", QOFFICERS AND CIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TMLE bC O Delele TTE [ Change ] Addition
NAME LOVETT, RADFORD D. NAME

sTReeTADDRESS | {1 INDEPENDENT DR STE 1600 STREET ADDRESS

Ciy-sr-zip JACKSONVILLE FL 32202 CITy-ST-2P

TITLE DP O pelete TITLE VT . G&thange [ Addition
N SHIELDS, DAVID R AME Shields, Prvio R <2 (Coo

streer aDORESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS * g bA-

or-st2p | JACKSONVILLE FL 32202 OITY-ST-ZP ) Fe€ 32z02

TITLE VT B Delete TMLE Y [ change [ Addition
mame 77| WILLIAMS, LEWIS D. ~ T Tem e L - T Ee T
stReeT ADDRESS | { INDEPENDENT DR STE 1600 STREET ADDRESS

CIry-ST-2p JACKSONVILLE FL 532202 CITY-ST-2Ip

TILE VS O pelete TMLE [ change [T Addtiion
NAME MELLO, JEANNINE NAME

sTReeT ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS

CITY-ST-71p JACKSONVILLE FL. 32202 CITY-ST-2IP .

TME [ patete THLE “pg e (G Change  [#Kddition
Wiy, wittsn: R Is&; léoo

STREET ADDRESS STREFT ADCRESS |/ De.

CiTY-57-2P CY-ST-2P € < 220 2.

TITLE L1 Delete TILE I [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2Ip CITY-S§7-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this repont 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 corporation or the receiver or trusteg empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

iy 2 Shedl 2280/

changed, or on an aﬁachm)rm«ilh an address, wi ampowered.
SIGNATURE: =% & _

SIGNATURE AND TYPED OR PRINTEDTtARE OF SIGNING GFFICER QR DIRECTOR

Deng

Daytime Phane # J

0011502

CR2E034 (10/00)



