2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011289

1. Entity Name

LDSM, INC.

ecretary of State

04-07-2003 90170 019 ***150.00

Principal Place of Business Mailing Address

(28483 U.S. HWY 19 NORTH STE. 101102

CLEARWATER FL 33761 CLEARWATER FL 33761

26463 1.S. HWY 19 NORTH STE. 101102

.

2 PR FY AN & Drive 3785 ¥shEhe Drive

Suite, Apt. #, stc. Suite, Apt. #, elc.

%HECK HERE IF MAKING CHANGES

City & g Port Richey, FUSGOO uﬁé&?‘tﬁé_’ﬁhﬁlchey. FL 4. FEINumoer po acpgage :z:ﬂiif:) ]'j“;'b]e
L58m34653-1100 ™ usA $4653-1100 “sa 5. Certfcale of Stetus Desied [ §ese-;’&5q$;’ed;ﬁ°”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T T T T e LA L Name——sandipl Patel o . _
PATEL, SANDIP L o
A 1 He 19 NORI SR 100 MY S HWY 10 f0RT) §iE | '{Btreet Addresg R { le)
8800 NORTH DALE MABRY LT 1 Soe 3105 Welrhatdid KGEHis) ste 315
THHPA L 2014 L A Y
foi g ity Tampa FIEHHE R s 0 HiE LW? éégfﬁll Y

8. Tre above named entity submits this statement for tha purpose of changing its registered office ar registered agent, of both, in the State of Florida.. { am familiar with, and accept

. ﬁwe obllgatxons of re]jred agent.

— 3]5/03

" Slgna!ura typed or pn‘lad name ol registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

ROG5ea388  oT

FILE NOW!It FEE IS $150.00
After'May 1, 2003 Fee wiil be $550.00
Make Check Payable {0 Florida Department of State

$5.00 May Be
Added to Feas

9. Electien Campaign Financing
Trust Fund Contribution,

AV 00968+0

O0EEaR0

Ay

b

10, I OFFICERS AND DIRECTORS | X . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TREATEL, Sh Dpip 3 e niie Stewart. LD ™ Change [ Addition
S L D,y NAE 7822 Francine Drive

sme&?mm? 55485 0.5 HIGIWAY 19 NORTH. STE. 101.102 swer s |2 CTATES N a6

ordfar5d | CLEARWATER FL 33761 ony-st-2p New Port Richey, FL.34653 .. .o ooy wupps

it PYETr oD MCTE e I:l Delete TTLE gtewan Mlchael D .0 Ch?ﬁgei. ;.E’Ba&!udn

NAME NAME ' N X

STREET ADDRESS STREET ADDRESS 7822 Fram:fne Drive

CITY-5T-2IP CITY-ST- 219 New Port RIChey, FL 34653

TITLE [ pelate TITLE o [JChange ] Addition

HAME T T e e RMME. o oy oy e et

STREET ABDRESS STREET ADDRESS —— -

CITY-ST- 2P CITY-S7-2P

e T petete TIME T Change [ Addition

NAME NAME

STREETADDRESS | D). STREET ADURESS

orv-si-2p | STEWARE LD CITY-$T-2IP

me .| 28463 US RHWAY 15 HOGH S5 10 aee TILE [ change [ Audition

NwE Y L-L[ ARWATER FL 33761 NAME ' IS

STREET ADORESS |- STREET ADDRESS o i

oIy -ST-2IP CITY-5T-21P '

TTE [ peiete THE [J change [ Addition

ANAME HAME

STREET ADDRESS STREET AODRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 direcior
of the carporation or the receiver or rustee empowered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that yny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg lik

a!a

222 =993 Yol

Daytime Fhona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF —‘SNING OFFICER OR DIRECTOR

CR2E034 (10/02)



