2000 UNIFORM BUSINESS REPORT (UBR) 3

.DOCUMENT # P99000011289 ,
1. Eny Name May 30, 2000 8:00 am
LDSM, INC. Secretary of State
03-24-2000 90123 036 ***150.00
Principal Place of Businass Mailing Address.
28463 13.5. HIGHWAY 19 NORTH STE. 101102 28463 U.8. HIGHWAY 18 RORTH STE. 109102
CLEARWATER FL 33764 CLEARWATER FL 33761-2547
T s TR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE| Number o Applied For
Jq "055/743)68 Not Applicable
Zip Country Zip . Countey 5, Certificate of Status Desired O g'g?q L.:’.I«gc(l;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — Naﬁ.;e-——’ - = - S - — v m—— T B -
O'CONNOH: PATRICK M Street Address (P.O. Box Number is Not Acceptable)
2240 BELLEAR RD. STE. 160
CILEARWATER FL 33764
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and litle if Bpplicable. (NGTE: Ragg d Agent £ quired whan reinstabng) DATE
Hi
9. This corporation is eligible ta satisfy its Intangible FILE: NOW!N FEE IS $150.00 ; e
Tax filingprequirsment%nd elects t;y do so. ° Aftar MAY 1, 2000 Fea will be $550.00 10, $:S§:I:3n%a&ii:?; F'mancmg 0 $5.00 may Be
o R ution. Added to Feas
(See critefia on back) a Make Check Payable to Department of State
1", OFFICERS AND D\RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TWLE D ] belete | B Ocrenge [ Addition | &
NAME STEWART, LD HAME > &
stwee a00fess | 28463 U.S. HIGHWAY 19 NORTH STE. 101-102 STREET ADDRESS 3
orv-sr-2¢ | GLEARWATER FL 33761 Giy-5T-2P o
TIME 1 Datete WiLE O change [ Addition S
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2F ) CITY-S1-2P
e oeete - LE N - - - [ Change-~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P QITY-§1-P
ILE ] beigte TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE ‘ 1 pevete TMLE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE . o e . 1 pe'ete TITLE {0 Change 3 Addition
NAME . N ' o NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T. 2P CiFY-ST-ZP

13. | hereby certity that the intormation supplied with this f‘n‘mg does not quality for the exernption siated in Section 119.07(3)(1), Flonda Statutes. | further cenity that the itﬁorn;.aﬁon
indicated on this report or supplemental repaort 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 or trustae empowered to executs this repont as reruired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all cther )i

SIGNATURE: ;m;x__gmﬂ el

SIGNATURE PED OR PRINTEC NAME OF SIGNWG OFFICER OR DIRECTOR F the Daytime Phona ¥




