2001 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P98000010171

1. Enlity Name

*LDI-COMMUNICATIONS, INC."_~

Principal Place of Business

9140 GOLFSIDE DRIVE
SUITE 7
JACKSONVILLE FL 32256

Mailing Address

8140 GOLFSIDE ORIVE
SUITE 7
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90067 050 ***150.00

DO NOT WRITE IN THIS SPACE

A

RE AND TYPED f FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayt\

Fhora #

City & State City & State 4. FEI Number 59_34 2 33 Applied For
9 2 Not Applicable
Zi Count Zi Count .
P v P i 8. Certificate of Stalus Dasired O $8.75 Addiional
Fee Required
~ < = _—... -6 Name and Address of Current Registered Agent . . e T 7. Name and Address of New Registered Agent
Name
ROBERTS, PAT
Street Address (P.O. Box Number s Not Acceptable)
106 SOUTH MONROE STREET ; .
TALLAHASSEE FL 32302 N
L3
City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or koth, in the State of Florida.
|
w |
SIGNATURE £
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE,
. S e i T .

8. This corporation is ehglbls IT satisfy its Intangible At Fll'ﬁ\‘:l?woo FFEE |3m$;50 50:0 e 10. Election Campaign Financing $5.00 ey Bo
Tax ﬂhr!g rfaQU|rement and alecls to do so. er 2001 Fee willbe $ ) Trust Fund Contribution. ,” Added to Fees
(Ses criteria on back) ¥ Make Check Payable to Departmem of State L N

1%, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE cp O Delete TTLE : ] Change [ Addition

NAME HELOW, JOSEPH P NAME

steeet so0vess | 9140 GOLFSIDE DR #7 STREET ADORESS

CITY-ST-2IF JACKSONVILLE FL 32258 CITY-ST-2IP J

THLE O Detee TITLE . [ Changs  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

L ] - - e © . .= —.[-Detete - STLE - - 2 B o memeo s wemes [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE , O Delete TILE o [ change [ Addition

NAME i NAME *_fg;fi’!

STHEET ADDRESS | STREET ADDRESS

OTY-ST-2P \ CITY-§T-7IP

TIME P ] oelete I TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TIME [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlily that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ot Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M Tozoph @ Meled o570/ /B Goy)e3é-059(

A

i

CR2E034 (10/00)



