* 2601 UNIFORM BUSINESS REPCRT (UBR) FILED

a7 Jun 01, 2001 8:00 am
POCUMENT # P9B000077047 - Secretary of State

L.C.D.S. ASSOCIATES, INC: 06-01-2001 90005 038 ***150.00
Principal Place: of Business Mailing Address
3329 N US HWY 441 4095 EMBASSY DR. SE
#27 GRAND RAPIDS MI 49546 ’
FRUITLAND PARK FL 34731 us :
Us g -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-33983590 Applied For
Not Applicable
“p Couniry Zip Cauntry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
ELSBERRY, MICHAEL V CT CORPORATION SYSTEM
215 NORTH EOLA DRIVE 1200 SOUTH PINE ISLAND ROAD
ORLANDO FL. 32801 PLANTATION, FLORIDA 33324
8. The above named entity submits this statement for the purpose of changing its ' sgistered office or registered agent, or both, in the State of Florida.
sianATURE __SEC C!H?(.CLIQCO Chunep. H\H 7]
s gnalure, typed or printed name of registered agent and e it ﬂpplica@ (NQTE 3egistered Agent sigriature required when reinstating) DATE
| 11 -
. e ) o ‘ N
9. This .c'orpcr:/atu?n is eligible to satisfy its Intangible FILE NOW!! |FEE IS. $1§q.00 10. Election Campaign Financing $5.00 May Be
Tax nmg recuirerent and elects te do so. After MAY 1, 20?( II Fee will beI ?550.00 Trust Fund Contribution. O Addad o Fees
(See criteria on back) Il Make Check Payab! : 1o Depaanpt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE H Re ceE Il O pelete TITLE ] Change [ Addition
NAME STENGER, PHILLIP AME
steet aporess | 4095 EMBASSY DR SE STREET ADDRESS
arv-st-ze | GRAND RAPIDS MI 49546 OITY-ST-2P
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
NILE [ peiete 1TLE [ change [ Actition
hAME HAME
STRLET ADDRESS STREET ADDRESS
Oy -57-2IP CITY-§T-71P
TITLE [ Delete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-7IP
TITLE [ delete TIILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-5T-2IP CITY-ST-2IP
TITLE [ cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for { e exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report a required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other iike empowered.

A P Sows - pécei s et fo 4 Llz-g40—1190

SI?"NRE AND TYPEDADR PRINTED NAME QF SIGNING OFFIGER OF DIRECTOR Date Daytime Phone #

SIGNATURE

CR2E034 (10/00}



LA hend DO DAL ODTIONT
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10D003S0919]——6
e = e
kx5, 00 sekeklS, 00

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMIINT NUMBER(S), (if known):

- 1.
(Corporation Name) © (Document #) T
(Corporation Name) ) (Document#H - T T
3. TR —
(Corporation Name) ~ . (Doctiment #)
4. r—— ——— : e e g ) .
{Corporation Name) o T (Documetit #) : fm Fam 3
. =2 B N
O wakin [ Pick up time . Hcenificdcipy O —
O Mail Q will wai (3 Photocopy O Cerificate dhStass.
Mail out ill wait otocopy erti 1caeq‘1:%fatu5a Y
M 2
L L U
NEW FILINGS _ . AMENDMENTS 25 o
7 . ) tvel o S S
U Profit o ~ U Amendment =
L1 Not for Profit T = Q4 Resignation of R.A., Officer/Director
L) Limited Liability Ll Change of Registered Agent
{0 Domestication ' Q Dissolution/Withdrawal )
U Other O Merger ' ' /'(
-
OTHER FILINGS | - REGISTRATION/QUALIFICATION U
J Annual Repott [ Foreign 7 N o
O Rictitious Name D Limited Partnership \’JQ DX .
O Reinstatement N J
O Trademark \9 { ,9 g)‘
L1 Other QO\ /;‘,.,(3 \'a r

S LExaminer’s Initials
CR2E031(7/97) -



o (deenment ocs FAeeo Y Iipy 7
o N

CERTIFICATE OF CHANGE OF
REGISTERED AGENT/REGISTERED OFFICE
OF
L.C.D.5. ASSOCIATES, INC.

Pursuant to the provisions of Section 607.0502, Florida Statutes, L.C.D.S.

ASSOCIATES, INC,, a corporation orzanized and existing under and by virtue of the laws of
the State of Florida (the “Corporation™), hereby submits the following statement in designating a

new Registered Office/Registered Agent, in the State of Florida:

1. The name of this corporation is:

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

The name and address of the current registered agent is:

2.
Michael V. Elsbeny
215 North Eola Drive Bl ey -
Orlando, Florida 32801 ~5 o
ZE 3 T
3. The name and address of the registered agent is to be changed to: 2% S —
. 2 S [
" CT Corporation System T2 2 im
1200 South Pine Island Road Co o O3
Plantation, Florida 33324 ZE o
ot B

4. The street address of the registered office of the corporation and the street address

of the business office of its registered agent, as changed, will be identical.

5. That Phillip S. Stenger, as Receiver, of the Corporation has been authorized by
resolution duly adopted by the board of directors to execute this Certificate of Change on behalf

of the Corporation.
OF, the undersigned has executed this Certificate of Change as

IN WITNESS WHERE
ofthe_ 7% day of e, 2000.

By:

Phillip S. Stenger, Receiver -

063059/67024/394025
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ACCEPTANCE OF REGISTERED AGENT

The undersigned hereby accepts the designation as Registered Agent of L.C.D.S.
ASSOCIATES, INC.

CT Corporation System

: . By: Ql{&lgﬂ ;2%&_@&2

Printed Name:
SPECIAL ASSISTANT SECRETARY

063059/67024/394025



