FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P02000056122 ecretary of State
1. Entity Name 04-16-2003 90109 040 ***150.00
LD.. SYSTEMS, INC.
Principal Place of Business Mailing Address
2521 SUCCESS DRIVE 2521 SUCCESS DRIVE
SUITE ¢ SUITE 1
B o AR IRRAGA
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # stc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

: S‘?“' =2 04’?// 6/ Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
—_— - - = = R L B Tt e 5 5 v e e[ T LD el T ITLTL e - Fge-Required .
6. Name and Address of Current Registered Agent ; ' 7. Name and Address of New Registered Agent
Name
CASTALINE, ERIC Thmes = Kt
! Street Address (F‘.O.Fox mher is Not Acceptable)
16511 SILVERHILL DRIVE necess De.
TAMPA FL 33824 < e
Ci Zip Cod
Y Odesse FL |55 9/

8. The abeve named antity 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 &bli registered agent.
/. m

re, Wped or printed name of registered agent fno e it applicable {NOTE: Registered Agent signature required when rainstating) DATE

1 ‘
F'ﬁ?(ow"! FEE I? §150.00 9. Election Campaign Financing $5.00 May Be
fteriday 1, 2003 Fee will be $550.60 Trust Fund Gontribiution. C Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE Plssi0s T O petate TILE . [Jchange [ Addition
NAME Jamis L. K T . NAME
STREETAODRESS | @52 3 Ban tJ b7 a “ PLac.e STREET ADDRESS
eITY-sT-2IP New fort R .ckec‘ ) Fo 3des s oo
TILE \Ilc.e Presidedy [ Delete TILE [ change [ Acdition
NAME Lq AnE AN, G’lG"L‘ 0 NAME
SREETABRESS | Fe iU Cross Freek. CT. STAEET ADDRESS
Sste | HoLioAy £ 3¢&]) o CITY-§T-2iP
TITLE 1 O pelete TTE ' T - © T Othaige ~ [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP | CITY-ST-2P
TITLE ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i address, with all other like empowered.

AT R %ﬁgﬂf s 10en T ff/zz/.):s [ 22 37@—5’57@

SIGNATURE:

CR2E034 (10/02)

SlGfoUyANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #

LT W

FALY



