FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1y 1.895890

1. Entity Name 05-02-2003 90414 009 ***150.00
LDM PROFESSIONALS INC.
Principal Place of Business Mailing Address
P.0. 80X 60069 P.0. BOX 60069
ST PETERSBURG FL 33784 ST PETERSBURG FL 33764
2. Principal Flace of Business 3. Mailing Address H“N“”N “m “m Iml I|||| |I“| Illl‘ “”Ilml |“|l m““m‘“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEI Mumber 36803 Applied For
59— 53 Not Applicable
Zip Country Zip Country " X $8 75 Addltnonal o
- - 7 Y e ..5....CG-[lLfICEIIE-Of.StatUS.DESIFQGt._.-EIf Fee Refired U S
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W ER' DEBO Street Address (P.O. Box Number is Not Acceptable)
3015 46TH AVE N '
ST PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.
SIGNATURE
Signa!ure, typed or primed name of registered agent and tlle it applicable {NOTE: Registerad Agent signaturg reaquired when reinstating) DaATE
FILE NOW!!! FEE IS $150.00 ; , N
After May 1, 2003 Fee will be $550.00 | et pone o 7 300 e e
Make Check.Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE D [} Delete TILE D cnange [ Adgition | &
NAME " |WALKER, DEBORAH RAME =
street ooress |[P.O. BOX 60069 STREET ADDRESS 3
orv-sr-ze |ST PETERSBURG FL 33784 CITY-$T-2P 2
ol
TME [ Defete TITLE [ change ] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
PO T v, ) SO T S . ) |
TITLE T pelets TITLE [Jchange  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TImLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-20P CITY-ST-ZIP
12. | hereby certify that ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other ke empowered.
Wy 522- G155
SIGNATURE: JRED - g3 737 7
HTED NAME OF SIGRING OFFIGER OR DIRECTOR Datg Daytime Phone #




