FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90113 038 ***150.00

DOCUMENT # H92665 =
1. Entity Name
LT. "2" INC.
Principal Piace of Business Malling Adaress
3828 SALMON DR 3828 SALMON DR
ORLANDO, FL 32835 LS ORLANDO, FL 32835 US
E e A SRR AU O

Suite, Apt. #, elc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For

59-3122862 Not Appliceble
Zip Country Zp Country i | .75 Additional
5. Certificate of Status Desired 0 gg Reuirod o
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
BALLESTERO, VIRGINIA
3016 E COLONIAL ORIVE Street Address (P.Q. Box Number Is Not Acceprable)
ORLANDO, FL 32803

Cily FL | Zip Code

B.:The above named entity submits this statement for the purpose of changing 115 registered office or registered agent, of both, in the State of Florida. | am familar with, and accept
+ the cbligations of registered agenl.

ER N
SIGNATURE =
W .-‘?i- S Sunalm. e o Linikd nama of Kgisasd agant s e 1§ soplica {NOTE: Rays AganL iy ML WhD 18 E DAYE

&l 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 AddedtoFees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE pP O Delete TMLE [Jchange [ Addition §
HAME BALLESTERQ, VIRGINIA A, NAME =
STREETAODRESS | 1310 NEPTUNE RD STREET ADDRESS g
cITv-51-2P KISSIMMEE, FL eny-s1.2ip o
e (] Delete TNLE [OChnge [ Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Cify-St-21P
e [ Celete LT3 [TGlenge [ Addition
NAME NAME
SIREET ADDRESS . - STREET ADDRESS
cve-s1-IP cy-s1.21p
TIE O pekete MLE [Ochange [ Addtion
NAME NAME
SIREET ADIRESS STREEY ADDRESS
orry-stzp Ce-s1-2ip
e x, T Dekete TMLE [ ctange [ Addition
NANE NAME
STREET ADDRESS STREET ALDRESS
Crv.st-2e cnv-st-2(p
Tine O Delete me [Octange [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
Ciy-st-2p cav-s-zip
12. | hereby cem:z that the information supplied with this filing does not quality for lh-e. exemplion slated in Section 119.07{3)i), Florida Statutes. | further certify that the Information

Indlicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director

of the corporation or the receiver of Irustee empowered 10 execule this report ag required by Chapler 607, Flonda Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an attachment with, ress, with all other likg empowered. G-l

Eurt &Ort‘u‘f‘ ﬂ""""’/ %
SIGNATURE: : b yliefoy Yo7 A% SA53
TURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR ¥ ok Daylimo Phang #




