FILED

2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘

retary of State
DOCUMENT # 1 A
1. Entity Name P020001 0 61 2 04-21-2003 90317 004 ***150.00
LDM LANDS, INC.
Principal Place of Businass Mailing Address
4411 BEE RIDGE ROAD SUITE 447 4411 BEE RIDGE ROAD SUITE 447
SARASOTA FL 34233 SARASOTA FL 24233
S S AR A
Suite, Apt. #, etc. Sulle, AB #, ic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number . Applied For
_ SS.-0f0/8 28 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Aldditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name N ] ) e
WILLIAMS PARKER HARRISON DIETZ & GETZEN PA Street Address (P.Q. Box Number is Not Acceptable)
C/O MICHELE B GRIMES
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 City FL [ Zrcoce

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. ! am familiar with, and accept
the obiigations of regidterde Zgent.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ) N .
: 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TILE re,s:d.lvf‘ 3 Detete TITLE [OJChange [ Addition
NAE rence D.flonda co NANE
STREET ADORESS | “2fis f 7 3& ﬂldﬁé ﬁd#d/yﬂ STREET ADDRESS
CITY-ST-2IP dadernta A 34283 CITY-ST-2P
LE V’& Pfa ’d&‘-’f . [ Delete TITLE O Change  [] Additicn
NAME ffa'mm,v all NAME
STREET ADDRESS | ¢t/ / 64 e, zl C% #LLY ) STREET ADDRESS ’
CITY-ST-2IP SUr 450.}& 3\[23 2, CITY-ST-2IP
7LE 96. rm_yzl(s 7’/(4;“_, &y [ 0eke THLE O change [ Addition
NAME . NAME
. Co
STREET ADDRESS |. f% ’BGZ_QJ o nég (/'{7 Lo : = 4 o -[@-STREETADDRESS F - - = .. - -
CITY-ST-2IF <AV & ertr ﬁ_ca € 21/2 233 CITY-57-21P
TILE - = - [ peleie TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete e O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

12. | hereby certity 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 accurate and that my signature shall have the.same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ar frustee empowerad 1o 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 atta ent with an addrass, with all other ke empowered.
Y02  Fo-92¢-F00Y

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



