2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  P93000031056 | Secretary of State

LDR, INC. 01-17-2002 90021 (38 ***150.00

Principal Place of Business Mailling Address ‘

2792 TAMIAMI TRAIL 2792 TAMIAME TRAIL i

PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952 .

2. Principal Place of Business 3. Mailing Addrass ' “"NII' ”I m" “ml m "I“ Il”' IIIII mn ,||||||||| I‘“l Im ||II
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0406985 Not Applicable

Zip Country de .. - _COUF\W T 5. Certifi?:a?é%’foétét;s Desired O ~ $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
BARBERK)' PETER Street Address (P C. Box Number is Not Acceptabla)
302 EAST TARPON BLVD
PORT CHARLOTTE FL 33949
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register;ed coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable. (NOTE: Flagistera‘d Agaent signature requirad when reinstating) DATE
9. Ihmfgfrporatpn is eh‘g:b!de th> satns‘fyéts Intangible FILE NOW!1 FEE‘ IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax hiling requirement and glects 10 G s0. After May 1, 2002 Fee ‘wlll be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SDTP O oglete TLE [I Change [ Audition
N BARBERIO, PETER e
street A0oREsS | 302 EAST TARPON BLVD STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FI 33949 osr-zp
TnLE O pelate TITU;E [ change [ Addition
NAME NaME
STREET ADDRESS STHE‘ET ADDRESS
CITY-8T-2P ) CITY-5T-2IP L o ] )
e O Delete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY,-§T-2F
e 1 Delete TITLt;’; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TTLE O Detete TITL;E [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY‘-ST- 21P
TITLE O belete TITLE [JChange  [7] Addition
NAME NAM;E
S$TAEET ADDRESS STREET ADDAESS
CITY-ST-2IP J orsrze

dtion su pligd with this filing does not qualify for the exemphon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or g fport is true and 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 rgcg e 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 atiacl it apfadaress, with all other like empowered.

IRE REOUIRED (- 7-02> $MLA5L4LT

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘!’OH Date Daytime Phane #

13. | hereby certify that the infoj

[P VFRY 11V}

nw

CR2E034 (9/01)




