‘ FILED
uﬁ?ﬁ%ﬁﬁ'ﬁaﬁgﬂég?gﬁgﬁ# }.IIJOB.;) Jun 02, 2003 8:00 am

DOCUMENT #  P02000049273 Secretary of State

1. Entity Name 06-02-2003 90202 042 ***150.00
LDA ENTERPRISES, INC

AV
Principal Place of Business Maiting Address
UNIT A1 STONEBROOK PLAZA 4218 HWY 90
WOODBINE RD PACE FL 3275%
2. Principal Place of Business 3. Malll& Address
WD RinvE 20 A W00 BnNERD,
Suite, Apt. #, etc. Suite, ApL. # stc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Uz L e EL él -2039671 i Not Applicable
Zip Country Zip Courlry . . $8.75 Additional
,3157| - ZS_ 5. Cortificate of Status Desired O Fee Roquired
6. Name and Address of Current ReglsteredJent 7. Name and Address of New Reglstered Agent
- - - - Name R

CALVERT WILLIAM M

Street Address (P.O. Box Number is Not Acceptable)
5700 DERBY DR

PACE FL 32571

City : FL | 2P Code

8. The above named entity submjs thi

tatemnent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of r :
[

4 /o

SIGNATURE '’
Sigrature, typed or priniad name of registered agent and fitle #f applicabla. {NOTE: Registered Agent signature required when reinstating) s DATE
FILE NOW!!! FEE IS $150.00 )
: 9. Electi ign Fi
After May 1,2003 Fee will be $550.00 | oo ot Connton 0 B0 My g
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE " [ Change [ Addition
NAME CALVERT, WILLIAM M NAME
sTReeT ancress | 5700 DERBY DR STREET ADDRESS
crv-st-ze | PACE FL 32571 CITY-5T- 2
TMLE 0 petete TITLE : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE " Ochange [ addition
NAME o N e - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. {further certlfy that the infarmation
indicated on this report or supplemental report is true ang 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 empowergeifo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a8 agdresafwit other Ilke empowerad.

YA RE REQUIRERwAK. cawvelT AZIQZQ’ﬁ {250) A94~Lo30

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone ¥

gﬂ |

AV

CR2E034 (10/02)



