2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (VT no00 1 1bS/7 \y FED
D o0 1S/ May 01, 2000 8:00 am
LSD CORP.
Secretary of State
05-01-2000 90001 037 ***150.00

Principal Place of Business Mailing Address
601 Clearwater Park Road Same
Suite 201 _
West Palm Beach, FL 33401 8 38 435
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0479915 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registored Agent 7. Name and Addrass of New Ragistered Agent

Name

Alexander, Larry B

505 South Flagler Drive
Suite 1100

West Palm Beach, FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signatore, lyped of printed nams o) registered agent and tlle  applcable {NOTE' Registarad Agent signature required when reinstating) DATE
9. This gorperation is eligible to satisly its Intangibie . . . .
- ; 10. Election Campaign Financing $5.00 May Be

Tax f|||nlg rt'eqmrement and elects to do so. Trust Fund Contribution. O Added to Fees

{See criteria on hack)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TME [ change [ Addition

Y

nME . ) Davis, Leonard NAWE
STREETADDRESS | 2 Aq 1~ LN T STREET ADDRESS
i 601 "Clearwater Park Road Ste2ql . .

ST West_Palm Beach, FIL 3340f S
TILE VED O petete T ) O change [ Addition
xﬁr " Davis, Sophie NAME

ADDR g DRESS

s 601 Clearwater Park Road, Ste Qﬁf

-S1-2F West Palm Beach, FL 33401 CTvesT:28 B .- -
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [T pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Delete TILE [T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p oIy -ST-219

13. | hereby certify 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 trueé and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. % 3 l -

[
SIGNATURE: W&W 3 ! I’-EDLQMO [Sll:u?é p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vDay;Jma Phone #




