. FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 30, 2002 8:00 am

DOCUMENT #  F98000000576 , ecretary of State

1. Entity Name

FLORIDA-LTC, INC. 04-30-2002 90127 039 ***150.00

Principal Place of Business Mailing Address

300 ESPLANADE DR.. #1660 300 ESPLANADE DR.. #1860 R

OXNARD CA 33030 OXNARD CA 93030

2. Principal Place of Business 3. Mailing Address ”Il“" mlm ”Im m" II”' llm IIl" Ilm "m m” ||||| I"”IIl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

710720518 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Cerlificate of Status Desired

Fes Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
A
LEXIS DOCUMENT SEFMCES’ INC. Street Address (P.C. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code

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

: SIGNATURE
";. Signature, typed or printad nama of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
:§* 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz?izrﬁiﬁgg’iﬁguzg‘:mmg 0 fg"‘gqohggfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEQ O pelete TITLE DCEO WChange ] addition
NAME DIMITRIADIS, ANDRE C NAME '
sTReeT ADDRESS | 300 ESPLANADE DR., #1860 STREET ADDAESS
CITY-ST-ZIP OXNARD CA 93030 CITY-57-ZIP
TITLE DEVP O Delete TITLE [ Change [ Addition
NAME ISHIKAWA, CHRISTOPHER T NAME
STREET ADDRESS | 300 ESPLANADE DR., #1860 STREET ADDRESS
CITY-ST-2IP OXNARD CA 93030 CITY-ST-2IP
TITLE DCFO O pelete TITLE [ change  [] Addition
NAME SIMPSON, WENDY L HAME
STREET ADDRESS | 300 ESPLANADE DRIVE #1860 STREET ADDRESS
CITY-ST-2IP OXNARD CA 93030 CiTY-ST-2IP
TTLE D N[)egene TITLE \ N + [ Change [ Additien
e DIMITRIADIS, ANDRE C e C\Uu? | CoTe
sTReET A0RESs | 300 ESPLANADE DR., #1860 STREET ADDRESS 0 - G l‘) o e
CITY-ST-ZIP OXNARD CA 93030 CITY-5T-2IP
TTLE EVPS 1 pelete TITLE [OcChange [ Addition
NAME KOPTA, JULIA NAME
STREET ADDRESS | 3000 ESPLANADE DR., #1860 STREET ADDRESS
CITY-ST-2IP OXNARD CA 93030 CITY-ST-ZiP '
TIMLE VPAS [ Delete TITLE ] Change [ Addition
HAME KORBIN, STEVEN M HAME
STREET ADDRESS | 300 ESPLANADE DR., #1860 STREST AODRESS
CITY-ST-2IP OXNARD CA 93030 CIY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 corparation or the recejver or trustee emppwered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11or Block 12 if
changed, or on an attachmerg§ with gn\ aeldrgssf/with a!l other like empowered.

SIGNATURE: "REQUIREDR Jduwua Y_b?m \%\h\‘)\‘@ 545-98/-8,55

SIGNATURE AND T\’PEDPR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

T

O 4 OO ||

d

CR2E034 (9/01)



