2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000091352 Secretary of State
1. Entity Name
LDS ACCOUNTING SERVICES, INC. 01-29-2003 90173 031 *#*7150.00
Principal Place of Business Mailing Address
1956 MAGNOLIA CIRCLE 1956 MAGNOLIA CIRCLE
TAVARES FL 32778 TAVARES FL 32776
I I IR R
A8 Sk say B, | 38N " Face sen R,
Su:te, AplL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59-3677588 .
\x Q \erCL 250 LJU_S e Q ﬂQ Not Applicante
Country _ Zip —&ountry " ' $8.75 additicnal
‘D’Zﬂ,—-[ 88___ LOJ, 0 34:lgg - ( g | 5 Certificate of Status Desired ‘E] Fes Raguied
6. Name an;i Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent
Name
?;A;;Hﬁ:glﬁgui CIRCLE Street Address (P.0O. Box Number is Not Acceptab!e)
TAVARES FL 32776
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, mfd'or printad name of registered agent and Litle il applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::lfﬁ:l?g;éts I::EE v:ﬁlilﬁgsgg 00 8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE IE’Ehange [ Addition
NAME SMITH, LINDA D NAME
staeeT aooaess | 1956 MAGNOLIA CIRCLE smeraconess | GA L Le “o_ceSsom /RDCLGL—
orstze | TAVARES FL 32776 st | 0o Sua e Flg 34138 - 3503
TITLE ’ [ pelste TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . o~ DOoete . N mne N I e e _~. [change ([ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7- 2P CITY-ST-2IP
TILE = oelste TLE : {Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quallfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repeyt is true and accurgfe My signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: [ o) ST /0T

™y

SIGNATURE AND TYPED OR PRINTED NAME oaséNlNG OFFICER OR DIRECTOR Cate / /0[ //Oj Daytime Phone #

[V LRV YN

v

CR2E034 (10/02)



