2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000103158

1. Entity Name

LDH REPORTING, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90341 026 ***150.00

Principal Place of Business

525 PALMETTO RD
BELLEAIR FL 33756

Maiting Address

525 PALMETTO RD
BELLEAIR FL 33756

2. Principal Place of Business 3. Mailing Address

A

LA

DO NOT WRITE IN THIS SPACE

IKTN

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

City & State City & State 4. FEl Number 59.3482171 Anplied For
Noi Applicabic
Zi Countr Zi Count iti
P ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESIEUR, LAURA D

Street Address (P.0. Box Number is Not Acceptable)

525 PALMETTO ROAD
BELLEAIR FI. 33756

City

8. The ahove named entity submits this stalement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE

Signature. lyoed or printed name of registered agert and title 1 applicaole. (WOTE: Registered Agont signature seg

uired whan reinstat ng} DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirernent and elects to do sa.
(See criteria on back)

FILE NOWI FEE IS 5150.00
After MAY 1, 2001 Feo will ba $555.00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

Make Chack Pavable to Depairtment of Staie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e Phoco i

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 2 Delsta MLE P I Change [ Adeien | S
NAVE HENRY, LAURA D NAKE Lesieur WLAORA D, =)
sTReeT aoceess | 525 PALMETTO RD sTiEToRess | ghas”  hemerro ’Hedd 3
CITY-8T-Zip BELLEAIR FL 33756 CIY-ST-2P ,5 &L.L.Mi ra . 33756 i
TILE ] pelete TILE [[] Crange [ Addzien %
MAME NAME
STREET ADDRESS STRIET ADDRZSS
CITY-ST-7IP CITY-ST-2IP
TI7LE M telere L [ Charge [T} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHyY-ST-21IP CIT¢-S1-2P
L O pelete TLE [)Change [ Additio-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
TLE ] Delete TLE C)Change [T Addion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE 7 pelete TILE I Change [ Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2IP oITY-ST-21P
13. I'hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sarne legat effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attaghment wigh dn addresWér ike emEowered. }
QY. (et Livuer D. je$ e g_/ﬁ/l?!/&/ I/f/r(\?» QT?S‘E/-OIE?‘
Cate ),

7



