FILED

May 03, 2004 8:00 am
2004 FOR R ORI QTR gRATION Secretary of Stae

DOCUMENT # P99000101920 05-03-2004 91062 027 ***150.00

1. Entity Name
LDUSA.COM, INC.

Principal Place of Business Mailing Address 9 4 0 828 7 4
101 5. 0LD MAN RD 101 8. Ol EHMAN RD
Mﬂ #SGE/DLOA

CLEARWATER, FL 33765 CLEARWATER, FL 33765

A e s AN
2(,/ 6/-4:49 /Zl.ﬁerv-c. ('p L.{./J o, gmnfo /?e.tervc Cn

2SN S”_j'l‘}'“}‘- . ote. 04302004  Chg-P CR2E034 (10/03)

State City & State 4. FEl Number Applied For
ZMFW/‘ . - Clessomrer, FZ- 59-3608316 Not Appiicable
k4 57 J“r C(Oj‘:}ﬁ 3?‘7 J‘I? @”_‘?‘/4 5. Centificate of Stalus Desired O ?i ;’3‘ l‘:g{;‘"’w
- . 6..Name and Address of Cur}'ent Registered Agent 7. Name and Address of New Registered Agent

" A TER.S JRmeS

L b, Gran~Dd K 5e gyde B is Not Acg
AN RD (’_;j;?(;- 4 /a’ Vg SteeyAdd si"O BSLNu wmAgptabl) o /a's—t'f"lfc C,'

LEAEWA:FER—FHams Cleffﬂvﬂrrﬂ E_;):)JT | 4 B/ |
 Clgrtryers FL | %955

WATERS, JAMES

8. The above named entity submits this staternent for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and a[':cept

the obligations of registered ggent.
SIGNATLRE %’L - é TAre /) Ware~s Vf'_)’ﬂ oy y

Signalure. prlnmd name ol registered agent and utte if applicable. {NCTE: Registored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGHS IN 11
me . P O Defete e A Chenge [ Addition
NAME WATERS, JAMES P NAME ' o
STAEET ADDAESS | 101 S. OLD COACHMAN RD #5086 seevovess |26/ T &, Gra~o ReServe Cirn F31F
o-sT-7P | CLEARWATER, FL 33765 CTY-ST-2P (lLlgrvgs~er - 3TI75F
TiLE v 0] Delte TE P crange [ Asttion
NAME WATERS, ESTHER NAME
i
STREETADDRESS | 101 S. OLD COACHMAN RD #5086 SIREETADORESS | 2 G r T far. & a2 Reserve Cln 271/
ov-5-zF | CLEARWATER, FL 33765 ovste | Clagrerarer, A 3F3DJF
TE [ Delete T 7 [lchange  [J Addition
NAME NAME
STREET ADDRESS . B . STREET ADDRESS —
CITY-51-2P CITY-ST-2P
TILE O patete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-7P CITY-5T-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-57-7P
TITLE O petete TMLE [ Changa [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-5T-2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accourate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /5214 ;,/’C T Raes WAse ¥ ~jo-0Y ( Lol ) £8P~ 372D

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




