éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097864 Jan 31, 2000 8:00 am
L&D LIMITED, INC. Secretary of State
01-31-2000 90022 025 ***150.00
Principal Place of Business Mailing Address
9 KING STREET UNIT C 9 KING STREET UNIT C
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32084-4451
v IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber ga.acdEndd | |Applied For
. 59-3545011 [7 ]Noi Applicable
2 Country 4 I Country §. Certificate of Status Desired O $875 Additional -
. : 7 ) Fea Required
6. Name and Address of Current Registered Agent o ' ____7. Name and Address of New Registered Agent
OO B e e -
;&Ugg‘- CI:IENERS Street Aﬁires g‘O‘S - OX Nt:pw&ej is E’Qf_.:\cceptable)
SAINT AUGUSTINE FL 32086
Ci - Zip.Cod
1™ St Bugushine FL | 556

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE /OM\F M(QCM/M Dink <. Yourg [P /C(JWMJ/J /=100

Signature, typed or primted namea of regisle’ed agent and title yapplicable. (NCTE: Registered Agent Jgnature raguired when reinstating) DATE
B o mavanant asoss aosn o | atter MaY 12000 Foo wil bo o000 | " Sl Campoion nencing 85,00 way 5o
o ’ ' : Trust Fund Cantribution, a Added to Fees
{See criteria on back) W Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS “J12° ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS O pelete I TIME [ change [ Addition
HAME JEZEK, LESA L NAME
staeer anoress | 900 DELCIE DR STREET ADDRESS
CITY-81-2p SAINT AUGUSTINE FL 32088 CITY-ST-2IP
e VT 1 Delete TTLE [ Change (] Addition
NAME YOUNG, DINK S HAME
streer anogess | 900 DELCIE DR STREET ADDRESS
CiTy-57-20P SAINT AUGUSTINE FL 32086 GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME - - e e L e B e , . e : I
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP | CITY-ST-7IP
MLE [ Delete TIMLE " Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST- 2P
TITLE [ petet TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ather like empowered.

e SCCASERINREDD ik S. Young [~y o= §2243%

SIGNATURE AND TYPED OR PRINTEF NAME OF‘QGWG OFFICER OR DIRECTOR Date Daytima Phona # ’

SIGNATURE:




