FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPHRTMENT OF STATE T

PROFIT
CORPORATION Kathe ine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # pPg6000068633

1. Corporetion Name

L2D2 DIRECT, INC.

_‘

Mailing Address
6860 GULFPORT BLVD.. S0 #345

Principal Place of Business
6860 GULFPORT BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 003 ***150.00

DGR

345 ST. PETERSBURG FL 33707
ST. PETERS3URG FL 33707 Us DO NOT WRITE IN THIS SPACE
us 3. Date Ir.corporated or Qualifed
08/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apglied For
|21] 26] 59-3383780 L Not Applicable
ite, AL #, efc. Suite, Apl. #, elc. . it
_I Suite, A ele 2—‘ uite, Ap ele 5. Certifc.ate of Stalus Desired | $8F;5R; Iudilrt;t;nal
22 7 !
City & Slate City & State 6. Electio 1 Gampaign Financing 0 $5.00 ray Be
23] 28] Trust Fund Contribution Added tr Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
m EI 2_9| M Personal Property Tax. Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAFAIR, LYNDA J _
6E60 GULFPORT BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTH #345 83
S7. PETERSBURG FL 33707
84 City FL 85| Zip Code

agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 667.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its n :gistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered

Slignature, typed or prnted na e of registered agent and title if applicatle

(NOT! . Registared Agent signature requ red when reinstating}

DATE

ADDITIONS/CHANGES TQO OFFICERS /yND DIRECTOFR S IN 12

12. OFFICERS AND DIRECTORS 13.

TIHLE P O DELETE 11 TLE CcChange  []Addition
NAME LAFAIR, LYNDA 1.2 NAME

smeeTavoress| 6860 GULFPORT BLVD., SO #345 13 STREET ADDRESS

CITY- ST- 2P ST. PETERSBURG FL 14 CITY- ST.2P

TILE [ DELETE 21 TTLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE!'S 23 STREET ADDRESS

GITY-ST-2IP 2 4CITY-ST- 2P

TMLE ] DELETE 34 TITLE [Change [ Addition
NAME 32 NAME

STREET ADDRE! $ 33 STREET ADDRESS

CATY-ST-ZP 34.CITY-ST-ZP |
TITLE {1 DELETE 41TMLE [JChange [ Adrition
NAME 4.2 NAME /
STREET ADDRE!S 43 STREET ADDRESS ¥
CITY-ST-2P 44 CITY-ST-7IP /

TME [ DELETE 5.1 TITLE [change  []Addition
NAME 52 NAME '

STREET ADDRES 3 5. STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TME [] DELETE B.1TIME [cChange  []Addition
NAME 5.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-5T-2IF &4 CITY-ST-ZIP

0407841

14. | hereby certify that the informatisn supplied with this filing does not quaiify fo the exemption stated in Section 119.07({3)(i), Florida Statutes. | further ccrlify that the infrmation

indicated on this annual report o - supplemental annual repert is true and acce rate and that my signatu e shall have the same legal effect as if made un ler vath; that 1 em an
officer cr director of the corporat on or the receivur or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if c\'\r-mgedi or on gy attachinemt with apyaddress,

yer ke empowered.

o -24-99 Ta7-299-0080

i OR DIRECTOR

Date Jaylime Phone #

CR2E034 (11/98)




