= FILED
2004 FOR FROFIT CORFORATION Apr 19,2004 08:00 AM
DOCUMENT # J92529 ' Secretary of State
LD, INC.
Principal Place of Business Mailing Address S
1 INDEPENDENT DRIVE T INDEPENDENT DR } _
JSR-gK;gﬁ%ILLE. FL 32202 S %QEJP?\%ELE, FL 32202-5009 US
— LT
04072004 No Chg-P CR2E034 (10/03)} .
DO NOT WRITE IN THIS SPACE A== AppiedFar
59-2830320 Not Applicable
5. Certificate of Status Desired [0 gese'ggl‘;;‘gﬁ""a' )

6. Name and Address of Current Registarad Agent

1 INDEPENDENT DR DO NOT WRITE
?Xgpi(Esasrs?\?lLLE, FL 32202 ' T IN THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registsred office or registered agant, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registored agent.

SIGNATURE - —

Signature, Typed or printed nama af registered agent and ttle if applicable {NOTE Regwsleied Agert signature r_equiré& when réﬁ:aliﬁﬁ 7 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2004 Foeo will be $550.00 Trust Fund Contribution, 1 _Added o Fees
10. OFFICERS AND DIRECTORS . ] ]
TITLE DC :
NAME LOVETT, RADFCRD D. ; lr'ﬂfjﬂﬂl 19775 -
STREETADDRESS | 1 INDEPENDENT DRIVE STE 1800 L. B f‘lél- A & ;.; " ‘_‘_ .‘_,":' Q Ee
omY-sT-zP | JACKSONVILLE, FL 32202 1/ 13004~8007T1-003 150, 00
TiLE Vi)
NAME SHIELDS, DAVID R

STREETADDRESS | 1 INDEPENDENT DR STE 1600
CITY-5T 2P JACKSONVILLE, FL 32202

e Vs
NAME MELLO, JEANNINE

STREET ADDRESS | 1 INDEPENDENT DRIVE STE 1600
cm'-sr-zsP JACKSONVILLE, FL 32202 ’ Do NOT WHITE

o ECP)VETT. WILLIAM R I ’N THIS SPACE

NAME
STREET ADDRESS | 1 INDEPENDENT DRIVE STE 1600 _
CITY-ST-2IP JACKSONVILLE, FL 32202 '

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
LAY -§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(?), Florica Statutas, | further certify that the_ihfcrnjaﬁdn i
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recelver or trustea empowerad 10 execule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl oth red. R

SIGNATURE:

npmmznmuhqmmuaomcmbnDmscron o T Toate 0 T 7 7T DeylimePhane ¥




