2002 UNIFORM BUSINESS REPORT (UBR FILED
(OBR) _ Apr 08,2002 8:00 am
DOCUMENT #  P99000092404 ecretary of State
LDH, INC. 04-08-2002 90078 048 ***150.00
Principal Place of Business Mailing Address
1211 LAXE POINT DRIVE 1211 LAKE POINT DRIVE
LAKELAND FL 33813 : LAKELAND FL 33913

AU RIOR AR

2. Principal Place of Busgines 3. Mailing Address

C'?ﬁcm*r}jus pma;' ol (UsScomnT llu.as pufc.s"

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Applied For
LA KELAN) . ﬁo&::)ﬁf LA~ an() ,Fl_. 59-3619969 Not Applicable

Zip ’ Cquntry Zin ’ Countr ” , $8.75 Additional
3%| 5 LBSA’ 3%’ 3 US ’4] 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- s . s R e - R ::Nanlgr. - SeTt EEST ot em e e T e N

HIGGINS’ bouG StreztoAddr ss (P.O. Bo))%\lumber is Not Acceptgble} / )

1211 LAKE POINT DRIVE OV R 1 biers  FfoAcE

LAKELAND FL 33813

City

LAKEL A FL | 3% 3

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (MNOTE: Registered Agant signature required when reinstating) DATE
1
9. This corporation is efigibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 40. Elestion Campaign Financing $5.00 May Bo
Tax f|||n_g requirement ang elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE O Change  {J Additicn
NANE BERIZZ, LYDIA S "] weme LYDIA S. B2z y)
sTREET A0nRess | 3433 DIAMOND TERRACE Fomeeraoress | (ool CRaScom i sfeces Fencs
cmv-s-ze | MULBERRY FL CITy-S1-2P LA KeeanD £ 33:3
TITLE D O pelete TIMLE i [ Changs  [] Addition
NAME HIGGINS, DOUG NAE Dooe Hieims
street ADDRESS | 1211 LAKE POINT DRIVE stoeeraooness | o> | CREScom T Hices Facs
omv-stze | LAKELAND FL 33813 ' ONST2P | LAk a0, A 33Y1 3
TITLE [ Delete TITLE ’ [] Change  [] Addition
NAME ) NAME . o I
STREET ADDRESS.| o e e o e o 5 e e s el epnratbRess |
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2tP
TITLE [ pelete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiNE 3 Delete TE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowergafo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an att i ather like empowered.

- IM W 200 R3-58 615

/su;n‘ﬂ'run/.mo TYPED OR PRiNGZD NanfE OF SIGNING OFFICER OR DIRECTOR TDate Daytima Phone #

AV SPL0LN0

CR2E034 (9/01)



