2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LDSCR VI, INC.

P01000062757

Principa! Place of Business

1843 OVERLOOK DR
MOUNT DORA FL 32757

Mailing Address

P.O.BOX 1515
MOUNT DORA FL 32756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, efc.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90314 032 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEw ber 33 Applied For
5 a.. F133317) Not Applicable
Zi Zi t iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
D e e o ree m o pememe - - e TR R e ST ot o (g T =T = SEL AL aES L T e T

COUGHTRY, SUE ELLEN
1843 OVERLOOK DR
MOUNT DORA FL 32757

~

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

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.

SIGNATURE

Signature, typed or prinledlname of registered agent and tit'e it applicable.

{NOTE: Registered Agent signature raquired when reinstating}

" DATE

« {

L i .
q..This corporation is eligible to satisfy its Intangible

4
" (See criteria on back)

“Tax fiing requiremeit and eleéts te do so.

O

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will blu‘e $550.00
Make Check Payable to Departrhnent of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. | OFFICERS AND DIRECTCRS | P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change  [] Addition

NAME GOUGHTRY, SUE ELLEN NAME

STREET ADDRESS | 1843 QVERLOOK DR STRAEET ADDRESS

CITY-ST-7iP MOUNT DORA FL 32757 CITY-ST-2IP

TIMLE D 1 pelete TITLE [J Change [ Addition

NAME GUENTHER, GERARD G JR NAME

STREET ADDRESS | 2058 OVERLOOK DR STREET ADDRZSS

crv-s-2¢ | MOUNT DORA FL 32757 CiTy-S1-2F, e — e
==y s [ Delets N E ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDREESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRISS

CITY-ST-2P CHTY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete THLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the Lnform%aticm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as re
changed, or on an attachment with an addrass, with all oth

SIGNATURE:

ar ke empowered.

Daytima Phona #

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

x
<

oy

CR2E034 (9/01)



