2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031056 Jan 23, 2001 8:00 am
Sy e Secretary of State

LDH' INC' 01-23-2001 20027 038 ***150.00
Principal Place of Business Mailing Address
2792 TAMIAMI TRAIL 2732 TAMIAMI TRAIL . S
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 { U _I_ o h !j
2. Principal Place of Business 3. Mailing Address ”ll"ll’ “I mll Il ||| |I“ ||’|I "I | “m l“" ““ ‘“I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumzer 650406985 Applied For
Nat Applicable
Zip Country Zlp Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
s 6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
Name i o e T e
BARBERIO, PFTER Street Address (P.O. Box Number is Not Acceptable)
reg Ire: L I
302 EAST TARPON BLVD P
PORT CHARLOTTE FL 33849
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 printed nams of registersd agent and tile it applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
. Thi jon is eligi isfy i i E ! FEE S $150. . : ) .
B T timg oo seca e so o | Ator MAY 12001 Fopwll bogss00p | & EClonCamiam Frncng | $5,00 wy 8o
'9 req ) ' . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME SUIP 1 Delete TILE (1 change [ Addition
NAME BARBERIO, PETER HAME
staeer appress | 302 EAST TARPON BLVD STREET ADDRESS
orv-s1-zp | PORT CHARLOTTE FL 33949 CITY-ST-2IP )
TITLE [ pelste TITLE [ Change  [J-Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1F CITY-ST-2iP .
TITLE T T T B pdee - B TmE T - - me e e [l Change  -[] Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP .
TITLE [ Defete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE O Change  [J Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certhy:that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgh) with an address, with all other like empowered.
rhetio b~ i2-01  94I43S4elb5

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0390715

CR2E034 (10/00}



