2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 524664 Mar 27, 2000 8:00 am
LTA INTERNATIONAL INCORPORATED Secretary of State
03-27-2000 90064 019 ***150.00
Principal Place of Business Mailing Address
330 N. RIVERSIDE DRIVE 3300 M. RIVERSIDE DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32903-4418
T v RCRORTEIRAR RO RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1744098 Not Applicable
o Country Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
—-—DELDO,LOUS.J... - - 1~ Streat Address (PO Boux Number |s'Not Acceptable) ™~ I
3300 N. RIVERSIDE DRIVE
INDIALANTIC FL 32903
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tite if applicdble. {NOTE' Registerec Agant signalura reguired when reinstating) DATE
et e g aa % | ar MAY 1,200 Fog wil bagag0g0 | 10 ElCion Camgsion Francig | $5.00 iy 8
a0 : : - Trust Fund Contribution, O Added ic Fees
(See criteria on back) 0 Make Check Payable to Department of State _
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P ] Delete TTLE ] Change [ Addition
HAME DEL DO, LOUIS J NAME
sTREeT aporess | 3300 N RIVERSIDE DR STREET ADDRESS
CITY-$T-21P INDIALANTIC, FL 00000 OITY-§T-2IP
TITLE . [ Delete TITLE [J Change  [Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE J Delete me | ; . Ochange [ Addition
NAME . ' B W
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-Z2ip o v, S e CITY-ST-2P
' OTIMLE R R [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZiP .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 heret;y_cenifylthat 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 report or supplemental 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
of the corporation or the receiver or cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/ ,7//%44/«90 [427)773-4o ad

Date v gayfne Phone #

[SIRL YN

CR2E034 (9/99)



