13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oyfiustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit il ofher lika empowered. -

'

D OR FRINTED NAME OF

SIGNATURE:

SIGNING QFFICER OR DIRECTOR Cata Daytime Phona #

ol d
SIGNATURE AND TYPE

o Lniss DbeSieue Yyl 727 sprosss

.

| n
]
2002 UNIFORM BUSINESS REPORT (UBR) . FILED a
I
DOCUMENT#  P97000103158 . Apr 16, ZOOZfSS:OO am |
1. Enty Name ecretary of dtate .
LDH REPORTING, INC. 04-16-2002 90184 038 ***150.00
Principal Place of Business Mailing Address
525 PALMETTO RD 525 PALMETTO RD
BELLEAIR FL 33756 BELLEAIR FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 59—3482171 Not Applicable
Zip Country e || Country - =g s inate of Status Desirea—  ~(J— - $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESIEUR’ LAURA 0 Street Address (P.O. Box Number is Not Acceptable)
525 PALMETTO ROAD
BELLEAIR FL 33756
' City FL Zip Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE X
Signatwre, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 10. Elect ion Fi .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 : . rﬁ:[Llc;:r%agsrilrgi;g\mg:ncmg O fdsc;g!({ohg?;sae
(See criteria on back) 15 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petets TITLE [Jchange [ Addilicn §
NAME LESIEUR, LAURA D NAME 3
stReeT aooress | 525 PALMETTO RD STREET ADDRESS 3
orv-st-ze  |BELLEAIR FL 33756 CITY-57-2IP o
[1ed
TITLE O peiete TITLE O change [ Addition | &
NAME NAME
|__STREET ADDRESS STREET ADDRESS
e | R T e e i L W S -
CITY-ST-2IP = o Ty ST e e e el s e = el e o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



