2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e 9 . am
L D B ENTERPRISES, INC. Secretary of State
. o | 02-16-2000 90068 010 ***150.00

Principal Piace of Business Mailing Address
701-26 MAYPORT GROSSING BLVD. 701-26 MAYPORT CROSSING BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322334513
s T R MO KPR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apalied Far
59-3528610 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ] ?8'75 Additional
ee Required

" 7. Name and Address of New Reglstered Agent

e BRAY, LALRY D

BRAY, LARRY D , Retalt
153 7TH AVE SOUTH e T P Bk EERS

JACKSONVILLE BEACH FL 32250
- p “Afluat o Basch FL | 29933
8. The above named entity submits th%rt/hg pyapose of changing its registered office or registered agent, or both, In the State of Florida.
ﬁﬂ‘// Lanpy Brea? oded 2-14-80

6. Name and Address of Currant Reglstered Agent

CR2E034 (9/99)

Signature, typed or printad name of registered aghnt and title if apnﬂfe. (NOTE: Registered Agent signature reguired when renstahing} DATE
9. This corporation is eligible to satisfy its intangicle _|. ___  _ FILE NOW!! FEE IS $150.00. . .. . ; ) o .
Tax fuingprequiremeitga:d oens oot [T afier MAY 1, 2000 Fee wul$ be $550.00 10 Bection Campaign Fnanes $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rust Fund Gontribution Added to Fees
"m0 OFFICERS AND DIRECTORS _ | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIMLE P O Delete TLE Presslent !; Change [ Addition
NAME BRAY, LARRY D NAE Bfaﬂz
sreer apoRess | 153 7TH AVE SOUTH STREET ADDRESS e §3 iveg o ke Ln
emv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-5T-2IP Aflentc B’“’l\ ‘C I N 3'2:2- 23
TITLE v 1 Delete e Vice President wcr\ange [ Addition
NAME BRAY, MICHELE HAME 1553 Jehele 8( /‘-W
streer aooress | 153 7TH AVE SOUTH seerso0ness | )7¢°3 L,V e e\ ke L F
omv-si-2p | JACKSONVILLE BEACH FL 32250 ory-§1-2° Atlont & Becih (- 32273
TILE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-5T-ZIP
TIRE O selete TITLE - 2 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ) L
TITLE [ petete TITLE . e ' © '« [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21# CITY-ST-2IP
I HE [ Delete THLE [ Change {71 Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CiTY-51-2P- |~ - - - - - -0 orvestze e e e,

13. | hereby ceriify thal the information suppiied with this filing does not qualify for tne exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certity that ihe informasion
indicated on this report or supplemental report if true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truslee empiwer; executg, this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigal! other likg/em ered. -

SIGNATURE: . w2 LA AP () A Z/]Rﬂ ‘f gﬂﬂ‘(/ 2-19-00 ﬁ'/"?'/?—- 6752

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICE)YOR DIRECTOR Daie Draytime Phone #

1]




