2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000077047

1. Entity Name

L.C.D-S. ASSOCIATES, INC.

#27
us

Principal Place of Busingss

3329 N US HWY 441

FRUITLAND PARK FL 34731

Mailing Address
1878 FIEDMONT RD

ATLANTA GA 30324-4839

us

2. Principal Place of Business

3. Mailing Address

vd oA EMUSLY R_SE

GBI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

City & State City & State 4. FEI Number Applied For
GrAav0 A0S, M1 59-3398359 Nol Applicabla
Zip Country Zip Country " ) $8.75 Additional
f 3] -
HIS Y6 Lrsd 5. Certiticate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and ‘Address of New Registered Agent
Name
ELSBERRY' MICHAEL v Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
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: Registered Agem signatura required when rainstating} DATE
. TR e ) " .
9. This corporation is eligible to satisly its Intangible FILE NOW!!" FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PO ﬂneleie THILE., Receive O change P& Aadtion
N HOMA, RICHARD MV A i P S, STEMGER SEC v HoumA
STREET ADDRESS | 1878 PIEDMONT RD STREETADDRESS | &/ 05~ EMr33 55 )/ DRV SE s
LAY -S1-2F ATLANTA GA 30324 N -S5T-2 Grtant D) AP My o956 e~ 68‘7{
TIMLE [ celets THLE f [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS

' CITY-ST-2IP CITY-5T-2IP

- me ] Detete ~ me Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . 2o STREET ADDRESS
CITY-ST-2IP - o CITY-ST-ZIP
TITLE . AL st 7+ 1] Delete TITLE [ change [ Addition
NAME e _\ HAME
STHEET ADDRESS T ) STREET ADDRESS
CITY-ST-7P L - . CITY-5T-2P
TITLE [ Delsie TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied will thie-ff
indicated on this report or supplemental repo

= ko i—a\_‘,\.

SIGNATURE: __ -

wj*l i D) tﬁaf

YA4p - 0O

45
(i P S STEALEY?, gece v R

not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
1s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofiicer or director
e empowered to exgalte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lré - 740-1190

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR

Date

Daytime Phone #

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 024 ***150.00

CR2E034 (9/99)



