FILED

2002 UNIFORM BUSINESS REPGRT (UBR) Apr 02,2002 8:00 am
DOCUMENT #  P96000096936 ecretary of State
1. Entity Name 02-20-2002 90098 017 ***150.00
LH & D PROPERTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
55{ WHITE §T | 551 WHITE ST
DAYTONA BEACH FL 32214 DAYTONA BEACH FL 32214 L
s S SR A
Suite, Apt. #, elg. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
Clty & Stat City & Stat 4, FEI Number Applied For
| ° o 59-3424221 Not Applicable
Zip Country i Country 5. Certficate of Stalus Desired [ gesa ;t,asq lﬁiﬂu""a'
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
-| =LAWRENCE H DUGGAN-— = - S Slr‘e; ;\ddress (P. O“Box N:lm-b;r-rs Not Accé;tabfe) == ===
551 WHITE ST
DAYTONA BCH FL 32214 -
JI-_CW FL F Code

8. The above narmed antity submits this statement lor the purpose of changing its régistered office or registered agent, ot both, in the State of Flofida.

A5 410a

oaE 4

SfGNAWREM/
Signature, typed or printed name of registered agent and btie d 3 (NOTE: Reg: Apent roquired when roi

9. This comoration is eligible to satisty ils Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stato

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

11, OFFICERS AND DIRECTORS Iy 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FD O cetete ME I cChange  [J Agdition | &
HAME DUGGAN, LAWRENCE H NAME s 8
streer aporess BS1 WHITE ST STREET ADDRESS ~T 3
crv-st-ze DAYTONA BEACH FL 32214 ey 5T-27 §
TINE 7 Delete TME [ Change [ Additlon | O
NAME NAME

SIREET ADDRESS STREET ADDRESS

oTY-51-7 CTy-51-2P

THE O patete e Eichange [ Adettion
e e Rl R - - . .-

STREETADORESS | . _ - i o) STREET ADORESS e e e —
GIry-ST-2P ChY-5T-2p

TINE O delsta WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

ciry-s1. B CITY-57- 2P

ang O petere T [JChange [T Addiion
NAME HAME

STREET ADDRESS STREE? ACDRESS

CiiY-s1-2p CiTy-§7-2r .

Tme O petete T3 ) [Jchange [ Addition

NAME NAME ) .

STREET ADDRESS STREET ADDRESS

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

indicated on t
changed, er on an atachment with an address, with all other like empowered.

SIGNATURE:. SHC NATURE REQUIRED

NATUIHE AND TYPED OR PRINTED NAME OF GH:NNG OFFICER OR DIRECT

13. | hareby cerulz that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07 3Xa), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurale and that my signalure shall have the same lagal effect as if mada undar oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytime Photie ¥




