2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P6000047641 FILED
1. Entity Name A r 25, 2000 8:00 am
LDT NET COM, INC. ecretary of State
04-25-2000 90014 019 ***150.00
Principal Place of Business Mailing Address
679 THIRD STREET SOUTH 679 THIRD STREET SQUTH
JACKSONVILLE BEACH L 32250 JACKSONVILLE BEACH FL 322506625
® > T AR O
6 Fairfield Blvd., Suite 12{ 6 Fairfield Blvd.. - ’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 12
City & State : City & State 4. FE! Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 59-3386918 Net Applicable
32 ;) 082 Country 32 ifo 82 Country 5. Ce.rtificate of Status Desired | ?eae.;l’gq L.:\i:iedci’tional
6. Name and Address of Current Registered Agent - e .7._Name and Address of New Registered Agent . _
Name
~ '0'
PATTEHSON' LAWRENCE R ESQ Street Address (P.O. Box Number is Not Acceptable) /
3010 SQUTH THIRD STREET '
JACKSONVILLE BEACH FL 32250 .
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 name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE [

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 | 0. Election Gampaign Financing g ‘ $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
{Ser griteria on back) ] Make Check Payable 1o Depariment of Siate

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE )] [ Celete TITLE D XH change ] Addition

HAME ROSENBLOOM, SUSAN M NAME Rosenbloom, Susan M.

STREET ADURESS { 879 THIRD STREET SOUTH sTReETADDRESS | 6 Falrfield Blvd., Suite 12

or-s7-20 | JACKSONVILLE BEACH FL 32250 ¢grv-s1-z¢ - |Ponte Vedra Beach, FL 32082

TITLE [ elete TITLE [JChange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

LTITLE - . 7 Detete - TiTLE .- = - - ——-~ [Ochange [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TLE [ Delete TITLE [ Change [ Addition

NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TIMLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o i LITY-$T-2IP

TITiE [ Detete TITLE (1 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is trug 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 recelver or trustes,smpowargsHo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an anachmyt'with an addfess, wi
< TV, QN & WY o P AT -
SIGNATURE: (RN IE568 [ ED) 4/19/00 (904)285-3562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICJER OR DIRECTOR Date Daytirna Phone #

CR2E034 (9/99)



