—

2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L5

t. Entity Name

LUDEL INVESTMENT CORPORATION

P96000101761

(05-08-2003 90174 031 ***150.00

Principal Place of Business, +
5 HIGH BLUFF. WAY ' Py
ORMOND BEAGH FL 32174°

PR Maziling Addrass
¥ N

ORMOND BEACH FL 32174

5 HIGH BLUFF WAYS. 3 5 1

-

T

2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, eic. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State ~ City & Sate 4. FEI Number : Appliad For
59-3423382 Not Applicable
Zip Couny . Zip | Coumy 5. Certificato of Status Desired- . [J ?ﬁaeggw Aadtiong!
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e e e = _ | Name - . - —
,DELONE" PETER L Sireet Address (P.O. Box Number is Not Acceptabte)
"5 HIGH BLUFF WAY
ORMOND BEACH FL 32174
- City Zip Code

FL

8. The above named entity submits this statemenl §
the chligations of registared agent.

SIGNATURE 2

v R

or the purpose of changing its registered office of Tegisterad agent, of both, in the State of Florida. ( am familiar with, and accept:

_mwnwdwmeuww lgIrllMUﬂ.llappF:bh

(mmwmwmmm-ma

DATE

|

Make Check Payable to Florida Department of State

+FILE NOWI}! FEE IS $150.00
Affer May 1, 2003 Foe will be $550.00

$5.00 may Ba
Agdded to Feas

8. Election Campalgn Finar;cing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

b .
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10.

TME viD O Detete O change [ Adtiilion

NAME DELONE, PETER L NAME

staeer aooeess | § HIGH BLUFF WAY STREET ADDRESS

omv-stz¢ | ORMOND BEACH FL 32174 oiY-S1-2P

TME PSD [ Detete e Ocmnge [ Addilon

NAME LUDECKE, GARY NAME

sthezr aooeess | 5 HIGH BLUFF WAY - STREEY ADORESS

orv-st-a» | ORMOND BEACH FL.32174-- - - oIv-sT-2P - e

TE 0O betete Ol crange () Addition

== NAME — R e .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-21P

TIME [ Delete 3 Change {7 Addition

NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-ZIP CITY-8T-20P

LE O velete [ change [ Addition '

NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1-7P

TIME O] Delete [Jcrange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

12, | hereby certify that ihe information gup Pliag i g o i (76 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this report or supplere al rep P g X signature shall have the same tegal effect as il made under oath; that [ am Bn officer or direcior
of the corporation of the receiver/or (Rusige oF g as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 171
changed, or on an atiechment wilkrartess &d.

—
SIGNATURE: | WJ 7 A gfETEE07
- G Daytima Ficne ¥

17 oxe




