—|~—LDH.S0FTwARE, Inc
' T = e _ﬁw_'*—_;——--h-._._;;_'_____
Principal Place of Business Mailing Address “—h‘_m
A} A
T h T
CUU41647
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  City & State 4, FEl Number Applied For
' L 57""3/0 83,6 Not Applicabte
o s . _GCaountry Zip Country . . $8.75 Additional
o _ Lo s Certificate of Status Desied [] 28 Rotas
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
L-A n ql #Hﬂﬁ" A . Street Address (P.C. Box Numiber is Not Acceptable)
5282 Golf- Gourse DRVe |
I} =2/ i ST
JAcKsonyitle, FL 3az=lf o —FL ! Ftode
8. The above named entiff submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE | ey
Sigrgzure, typed or ;ﬁ-imed name of registared agem and tin{if applicable. (NOTE: Registered Agent signature required when reinstating} ) DATE
e ‘*E"*s' ' B —
'9. This corporation is eligible to satisty its Intangib! 10. Election Cam e Py -
‘ h . paign Financing $5 [4])) Ma Be
Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Fez:,s
{See criteria an back)
11. OFFICERS AND DIRECTORS 7 12.- 7 ADDITlONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D D Delele nmE . D Change D Addilion
e Lang, MarRY A e '
STREETADDRESS | g 5-2' Golf Course DeEve. STREET ADDRESS
ory - 51- 7P JAckseavitle, FL. 3221 oTY-ST-2¢
e $ [} Deete TTE 7] cemge [ Addtion
RAE LanG, ’Der;gsf o
STREET ADDRESS 2 0. Baox Fo7o STREET ADDRESS
QITY - §T- TP PT-A crcsonpiile, F{__ FA239-8070 [ovist-m
mE P T : ™) Dekte - me -7 - [] Cramge ™[] Aadion
e VAnce, Lobeer e
seETA0REsS | 2 1), Lo% SFo7o STREET ADDRESS
CTY -ST-2P JAcKsonpyile, FL 32239~ Fo0720|crv-st-me ]
e Y D Delete TME [ ] Crange [] Addiion
STREET ADORESS p 6 oy g) Fosly Zo) STREET ADDRESS
vz | AV Eony: ‘Re, FL 32239~ oYolorsze
mE D {7} Dekle TE [ ) Crange [™) Acdiion
NE ForRrest, Steven L. e
SREETAORESS | 111 Brvokivood foresT 8ivd STREET ADDRESS
__jam-sr-ap THACKsenviile, EL ey - Ly sT-2p
e o = T ——— T =y ——- B == = P ——
TTE D Delte ~ T e . [ Crarce D AddisioR
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp CTY-ST-21P

FILED

.
L

. ’ ecretary of State
2001 UNIFORM BUSINESS REPORT (UBR) 0042001 Y0148 004 <441 50,00

DOCUMENT #\J0F92.|  /

1. Entity Name

Apr 04,2001 8:00 am

CR2E034 (11/00) j
t

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J/5ecen. o° D 157200/ (P B33
GNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

. STFFL32381F 1



