2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 04, 2003 8:00 am

1. Entity Name

LDCB, INC.

DOCUMENT #

PA3000061147

ecretary of State

04-04-2003 90099 038 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Bysipe:
/53R0 3[9

893 NORTH COLLIER BLVD. 948 HUNT CT
MARCO ISLAND FL 34145 MARCQ ISLAND FL 34145
Us us

55 3. Mailing Address

Ok BAwk D& /5330 BlACKH i< AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State

FoRy MyeRS

& State

Fé Cﬁt- NYEXS /f'{, 4. FEI Number 65_0432541 Nol Applicabl

Applied For

3%9/2,

A 39/ | 28

$8.75 Additional

5. Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent - -~ - -

- . 7. Name and Address of New Registered Agent

LAZARUS, MONTE
985 BIRCH CT.

- MARCO ISLAND FL 33937:;

R ENNE . LAREIL
[ TB08 B2I e " v

ForT MyeRsS FL[339/>

£

8." The above named enlily 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 obligations of registere ent.
»

Donsinttptore et

3 3//03_1 |

SIGNATURE
Signature, typéd ;Eznmsd name of registered ﬂgew if applicabre, {MOTE: Ragistered Agent signature required when reinstating) DATE
" FE .
AﬂFIL,;E N?‘g’;‘:a I::EE Iﬁfi'l::sgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 85 W - Trust Fund Contribulion ] Added toFees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ oelete TITLE 1 change [ Addition
NAME LAREAU, DENNIS W . NAME
streer apoaess | 899 N. COLLIER BLVD. STREET ADDRESS
CITY-5T-7P MARCO ISLAND FL 33937 CITY-5T-2IP
TITE VSD 1 Delete TITLE [ Change (] Addition
NAME LAREAU, LINDA R NAME
smeeT ancress | 899 N. COLLIER BLVD. STREET ADDRESS 2
CITY - ST-21P MARCO ISLAND FL 33937 CITY-ST-21P
TITLE - - - [ Delete. - TILE 1-v - .- L - - -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS |~
CITY-$T-21P CITY-ST-ZIF
TILE [ celete TITLE [ change  [] Addition
NAME : NAME S
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TRLE O Delete TITLE (Jchange [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withygh address, with all other like empowered.

SIGNEYURE AND TYPED 0ft PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7Rfos 239454702 |

Date Daytima Phona #

AW

SUVFTaY

nv

CR2E034 (10/02) -



