2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: P96000101761

1. Entity Name’

LUDEL INVESTMENT COHPORATION

Principal Place of Business Mailing Address
7 WINDING CREEK WAY 7 WINDING CREEK WAY
QRMOND BEACH FL 31174 ORMOND BEACH FL 321746775
2. Principal Place of Business 3. Manllng Address

SrhehH Aae WAy >3 h Bt Wy

Suite, Apt. #, etc. Suite, Apt. # etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90091 027 ***150.00

AUUDIOLE

HIEA

DO NOT WRITE IN THIS SPACE

ocpiﬁfxtaé‘?-zv & eachn PL | Timono Beaek FL

4, FEl Number 59'3423382

Applied For

Not Applicable

(57/‘ 1 (a2 (‘:/0; ?\JS}A‘ le3 211 Country 5. Certificate of Status Desired O ?ese ;gvﬁ:’:é“o"al
=~ 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
DELONE, PETER L XTI
19 WINDING CREEK WAY TS AU Ry R
ORMOND BEACH FL 32174 !

ZRESI L,

Vo Y/ 2V otmerS Boen FL

8. The above named entitfsu

SlGNATURE

the purpose of changing its registered cffice or registered agenit, or both, in the State of Florida.

e

’)-_, J g n ‘Signalura.‘ﬁped or'printad'name Bl'ﬂgislere'a agent and title if applicable (NOTE: Registered Agent signature required when reinstating} 7 HATE
- : LT T e i R n
o ‘Trh|sf$orporat\9r;:§eer:;ggglc?;?ez?tlf;yc;ijsslztanglb\e FILE NOW!l! I;EE ISHI$;50.500 0 10. Eloction Campaign Financing $5.00 May Bo
ax ling requir 8 ' Atter MAY 1, 2000 Fee will be $550. Trust Fund Contribulicn. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
.. .. .. + OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
mie VTD SO S O Delete TITLE (%) Change [ Addition
NAME DELONE, PETEH L ) NAME
streer aooress | 19 WINDING CREEK AY : sTReeT ADDRESS | STHING-R BLALFF Wiy
orv-st-z¢ | ORMOND BEACH FL 32174 CITY-$T- 1P CtmasDd Berer PL 3UIT7¥
me PSD O Detete THLE Change [ Adition
NAME LUDECKE, GARY NAME o
smeeT acress | 19 WINDING CREEK AY SReETADDRESS | &1 bk BLWFF ol &Y
orv-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-2P ORmonD Betcd FL 324 ?4
TITLE ST - ) Detete TILE - - ~ [3Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2P
TTLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete NLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2P

13. | hereby certify that the information suppl
indicated on this report or supplemem 4

s not quatifyfor the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
AngsAat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/rofov  Z8¥ 22 2405

Data Dayume Phone #

CR2E034 (9/99)



