- 2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # P96000060244 Feb 05, 2000 8:00 am
1. Entity Namg . L S
ecretary of State
LTV PROPERTIES, INC.
- 02-05-2000 90049 032 ***150.00
Principal Place of Business Mailing Address
1416 CAMELLIA COURT 1416 CAMELLIA COURT
ST GEORGE ISLAND FL 32328 §T GEORGE ISLAND FL 32328-2329
; Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
i City & State City & State 4. FE! Number ’ Applied For
; 593441601 | fuoteot
- ap Country 7o : Country 5. Certificale of Status Dested ~ [] 9079 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
i B . Name ’ T
i MOWREY' TIMOTHY § Street Address (P.O. Box Number is Not Acceptable)
1416 CAMELLIA COURT .
ST GEORGE ISLAND FL 32328
i City ' FL l Zip Code
Z 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.;r- both, in the State of Fiorida,

E SIGNATURE
= Signature, typ_ed or printed name of registered agant and title i! applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
|| " oo sessrma | ptorMAY1,2000 Feowil bagssogn | ' EectinComadonFirarcr - 85,00 way oe
= ’ ’ 4 Trust Funa Contribution. 0 Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
[ 1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D {7 Delete TLE - . [JChange [
NAME MOWREY, TIMOTHY § NAME
sTReeT ACDRESS | 1416 CAMELUA COQURT ™ JJ STREET ADCRESS
or-52¢ | ST GEORGE ISLAND FL 32328 Y5127
TME D O Beete TLE Clehenge [
HAME MOWREY, LAURA / NAME
staeet apoaess | 1416 CAMELLIA COURT STREET ADDRESS
or-s-2p | ST GEQRGE ISLAND FL 32328 GY-5T-2P B \
TE__ | o e —f - [ oo . : e ot e e [JChage [
NAME / - NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE i [ Delete TITLE [ Change [ ===
NAME JNAME
STREET ADDRESS _ " STREET ADDRESS
i CITY-ST-ZIP “* Q omy-st-zp
E TILE [ Defete TILE 7 Ghange ] Addition
t NAME NAME
i STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-ZIP
;‘ TITLE O Dalee TITLE [ Change [ Addition
‘ NAME . NAME
STREET ADDRESS STREE? ADDRESS
‘ CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachrment with an address, with all other like empowered. SS_O
SIGNATURE: — %Aaa Jed 333
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene #

o




