2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # J92529 t f Stat
1. Entity Name ecre al ’f O a e
LDP, INC. 04-30-2002 90227 041 ***150.00
Principal Place of Business Mailing Address
230 PEAGHTREE ST.. NW. SUITE 1440 1 INDEPENDENT DR
ATLANTA GA 303031515 SUITE 1600
us JACKSONVILLE FL 32202-5009
= TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2930320 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
ecn .o = . .B._Name.and Address.of.Current Regietered Agont ————e—co e | conmrr—s st e 723N and'Address of New Reglstered Agemt=——-——~~— =]
Name

SHIELDS, DAVID R

Street Address {P.O. Box Number is Not Acceptable)

’\1 INDENPENDENT DR
SUTIE 1600

JACKSONVILLE FL 32202 ity FL | Zr oo

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and alects to do so. After May 1, 2002 Fee wiil be $550.00 " Jrust Fund Gontribution. O Added tor"'lzzsse
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DC ] Defete TITLE [ Change [ Acdition
NAME LOVETT, RADFORD D. NAME
STREET ADORESS | 230 PEACHTREE ST., NW, SUITE 1440 : STREET ADDRESS
CITY-ST-21P ATLANTA GA 30303-1515 CITY-ST-ZIP
TITLE vT Coeleta TITLE [C]change  [J Addition
NAME SHIELDS, DAVID R NANE
STREETADDRESS | 230 PEACHTREE ST., NW, SUITE 1440 STREET ADDRESS
crv-s1-2¢ | ATLANTA GA 30303-1515 GITY-ST-2P
I e e VS e e - IR w-—_D-DEIElBM-r;,....; ST o — T R e — i b SR =L _I:l_‘(_lhg_nge »—,@-Ag—q-mgn—u -
NAME MELLO, JEANNINE NAME
sTheeT aooress | 230 PEACHTREE ST., NW, SUITE 1440 STREET ADDRESS
omv-si-zp | ATLANTA GA 30303-1515 oIrY-sT-26
TITLE Dp [ Delete TITLE [T Change [ Addition
NAWE LOVETT, WILLIAM R Il NAME
STREET ADDRESS | 230 PEACHTREE 8T., NW, SUITE 1440 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30303-1515 CITY-ST-21P
TILE L : 3 celete TILE CJchange [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i d.

changed, or on an attac address, with all other e

SIGNATURE:

T

DFFICER OR DIRECTOR

SIGNATURE AND TYPED UR P Daytime Phong #

[-130R04V Sy |

nv

CR2E034 (9/01)



