2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019557 FILED .
1. Enty Name Apr 06, 2000 8:00 am
LDT SERVICES, INC. ecretary of State
04-06-2000 90038 013 ***150.00
Principal Place of Business Malling Address
P.0. BOX 320786 P.Q. BOX 320786
TAMPA FL 33679 TAMPA FL 336792786
A s WA
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3371508 Not Applicable
Zip ) ’ Country == "= T Zip Country o 5. Certificate ot Status Desired 0 $8'75 Additienal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
TOOTHAKER, DAVID H Street Address (P.0. Box Number is Not Acceptable)
4114 W PALMIRA AVE

TAMPA FL 336296716 200 Somdsge < W Lawd D

ST ATV TN FL | "*3%e 2

8. The above named entity submits this statement for the burpoée of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and tGtle f applicable (NOTE. Registerad Agent signature required when reinstating} DATE
9. This .c.orporatiqn is eligibie to satisfy its Intangible _ FILE NOW!!! FEE IE'f $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmng rc.equ\rement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back) O Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Dp [ pe'ate TITLE [Mrchange  [J Addition
HAME TOOTHAKER, DAVID H NAME
STREET ADDRESS | 4114 W PALMIRA AVE STREET ADDRESS | AN, ~% %c\vé.\c._ﬁo Q;\ U..&x
oT-s-2P | TAMPA FL 336206716 . — . - L Pomsr TR R\ A2 L
TLE O3 perete TITLE [ Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiF CITY-ST-2IP
MLE O petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST- 2P
e [J Delete TmE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE {7 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE {1 Delste TITLE (I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP -

_13. | hereby certify that the information suppiied with this flling 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 supplernental report Ig true'and-accurate’and that my signature shaithave the-same-egal.efiect-as if made,under cath; that |.am an officer or director
of the corporalion or the receiver or trustee emghwerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 124

changed, or on an atta nt with an addpesg, with all other like empowered.
SIGNATURE: @/[ AN VRN T VN ylilco speisa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

CR2E034 {9/99)



