| FILED
2004 FOR B0 T O aRATION Apr 28,2004 8:00 am

DOCUMENT # P01000062757 ecretary of State

1. Entity Name

LDSCR VI, INC. 04-28-2004 90188 030 ***150.00

Principal Place of Business Mailing Address

344 5. HIGHLAND ST. 344 S HIGHLAND ST. b A A/ U7 A BTN

MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 / EAdt “‘

04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3733317 Not Applicable

H = —— T e B R W T mgme TIR —5.'_ ‘_:Fm-ﬁcate OLSt,at‘is_DVESirEL_ .El' _§eae-ge5ql.':\::éuona'l‘

6. Name and Address of Current Registered Agent

1643 OVERLOOK DR DO NOT WRITE
MOUNT DORA, FL 32757 IN TH‘S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — i _ - :
o __S'G‘@,gg- tyPedg.- Exmsd rgmeqfreg{srered wfm'mh £ applicable, {NOTE: Registered Agent signature requred when remnstatng) _ DATE
" FILE NOWI). FEE IS $150.00 | S Election Céripéiga Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
10. QFFICERS AND DIRECTCRS |
TITLE D )
NAME - ~ | COUGHTRY, SUE ELLEN’

STREET ADDRESS | 1843 OVERLOGK DR
CITY-S7-21P MOUNT.DORA; FL. 32757

TILE D

NAME GUENTHER, GERARD GJURZ"
STREET ADDAESS | 2055 OVERLOOK DR~
CITY-ST-2P MOUNT DORA, FL: 32757~

TITLE
NAME }

- - -~ - R -
STREET ADDRESS

CITY-ST-2P mmDo ‘- Ndi' Wnﬁéﬂ‘

P T T VR

o IN THIS SPACE

STREET ADDRESS
CiTY-51-4P

TTLE

NAME

STREET ADDRESS
CImY-§T-2P

e
NAME
STREET ADDAESS .
CITY-ST-2I9 %

12. | hereby certify that the information 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 acgmrate gad that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
. of the corporation of the receiver of fugtee el wered 10 exiculg reporl as required by Chapier 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
- changed. or on an attachment wj agf, with alt cthgl likeempg - - Co

wered: i .
SIGNATURE: - 6,’/4-1.&/35/ B2\ 735-98Y)

/ 5:9(:0!,’»40 TYPED OR PRINTE oF OFFICER OR - A Baytime Phone #

et

e G G ypRet | A€ BeT




