| .
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000070583

1. Entity Name

LDS SALES AND SERVICE, INC.

i

Principal Place of Business

325 ALLWORTHY $T
PORT CHARLOTTE FL 33954

Mailing' Address

325 ALLWORTHY ST
PORT CHARLOTTE FL 33954-3525

t

2. Principal Place of Busi7e55

35 Al wo\-'r\ly_s‘_

3. Mailipg Address
1
‘

Suile, Apl. #, etc.

Suitel'. Apt. #, etc.

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90038 049 ***150.00

DR m T

[N LA

DO NOT WRITE IN THIS SPACE

i

SCISCI, LARAINE

ity & State, City & State 4, FEf Numt?/ Applied For
RCD“T GLM‘O e | v 97‘7100_74“ Not Applicable
Zip Squntry Zp | Country i - $8.75 Additional
33‘} < ;_’_ éu’“‘ lOJT e ! 5. Certificate of Status Desired [l Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - - -

B
i
'
{
I

Straet Address (F.O. Box Mumber is Not Acceptable)

325 ALLWORTHY ST
PORT CHARLOTTE FL 33954 i
1
{ Ci -
i ity Zip Code
! FL
8. The above named enlity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE !
Signatura. typed o pnnted name of ragisterad agant and title If apglicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution A:i:f.sd to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE : [ pelste THTLE 771) ] change NAddiliun
HAME l NAME se/sel, L AINE
—
STREET ADURESS . smecTaophess | A28 A2LL 0TIy S
CIY-ST-7/P ! GITY-ST-2P foﬁ’ T Ot RUciTE, 4 3_37(,(
e ! O pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
ME e e o w___}wgae;eze M e L o —— . ___ IO chapge [ Adgition
NAME B NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2IP
TITLE ' [ Detete TITLE Tl change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Deleis TITCE I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP . CITY-ST-2ZiP
TILE | O Detete e [ Change [ Adtion
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-4IF , CITY-ST-4P

of the carporation or the
changed, or on an attach) enl/\yilt) an address, wi

all other like empowered.

SRR EsdET

13. | hereby certify that the information supplied with this filihg does not guaiily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplemental 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
iver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
|

£~ SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Aiéﬁ/m 7] - 7 Noo

Dayume Phone #

-



