FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000078093
1. Entity Name 04-09-2003 90109 038 ***150.00
L.D.M. CAPITAL GROUP, INC.
Principai Place of Business Mailing Address
478 E AMTAMONTE DRIVE 478 £ AMTAMONTE DRIVE
STE 108-308 STE 108-308
e —— e ”"”m “I l"ll Jl“l m“ "“I "m "m “m ll]ll m,l lll" ”“ ]m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
53-3541858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

KALICAK, ANDREW P

Streetl Address (P.C. Box Number is Not Acceptable)

478 E ALTAMONTE DRIVE

STE 108-608

ALTAMONTE SPRINGS FL 32701 City FL | ZirCoce

8.y The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
, the cbligations of registered agent.

$IGNATUHE
Signature, typed or printad name of registared agent and title if applicable, (NQTE: Ragistered Agent signature required whan rainstating) DATE

. .. FILE NOWI! FEE IS $150.00

T X 9. Election Campaign Financin

~_ After May 1, 2003 Fee will be $550.00 Trust andaC;t:'?buti:: " 0 fg:l-tg:l({oh;z:sa ©
Make CHeck Payabte to Florida Department of State '
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE, ", - PD 1 Detete L O change [ Addition
NAME - KALICAK, ANDREW NAME
staeet apiess | 320 HERMITAGE DRIVE STREET ADDRESS
arv-sr-ze’ | -ALTAMONTE SPRINGS FL 32701 ciTY-g1-21P
TITLEA" : ST O oelete I TITLE [0 Change [ Acdition
wave | ANDREW, MARK F NAME
streeT Avoress | 4842 KEENELAND CIRCLE STREET ADDRESS
orv-st-2¢ | ORLANDOFL3281¢ Roervseze [ )
THLE [ elete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-21P CITY-ST-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delgta TITLE O Change (] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certily that, 1he information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X(i), 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 director
of the corporation or the receiver tee empowered 1 gxacyte thig report #3 recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment i i y

SIGNATURE: __ Al 200777 LZJIRED L. 0,3  HODZpm )05%
SIGNATUREANDTYPEB OR PRINTéD IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  €299/80

CR2E034 (10/02)



