2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J08344

1. Entity Name

LTM ENTERPRISES, INC.

Principal Place of Businass

% LYN WILLIAMS MINTLE
TE59E-PINELOCH T
{URFERF 2358

Mailing Address
% LYN WILLIAMS MINTLE

—6586-PINELOGH-6T—
~URIFER-FL-54534-0090

2. ﬁ?néf? Pfaﬂf BUZTEOSSC,D é’f’

Y8 Box 40

FILED ?
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90091 043 ***150.00

AW IC0 D

g™ = e A R S e B e 0T

Suite, Apt_ #, elc.

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(liiwood | &

Clenied LA

Applied For

59'0267702 Not Applicable

4. FEI Number

Asad ToRA

=g - —~$8.75 Aaditional -

* 5. Cetificale of Status Desired”

v

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MINTLE, LYN WILLIAMS
—6586-PINELOGH-CT—~
~JURFER-FE33456—

SIGNATURE

;i
\ y he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

A-./M/

09

‘/ 2700

Signature, typed or primgf nama of ragistered agef#nd wle it epplicabla.

(NOTE: Registered Agent signature reguires when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

.. - _FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

- -| 10. Election Campaign Financing

Make Check Payabie to Department of State

$5.00 mayBe

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P OJ Delete e Wchange (] Addition | —
HAME MINTLE, LYN WILLIAMS NAME -
STREET ADDRESS | 5586 PINELOCHET, STREET ADDRESS 70'1[ A/ Loouﬁ" St o
STeSTIP | PHERFL3345E s | Glenwood TA SISHY

TITLE VP O pelete TITLE Change [ Addition | <
NAME MINTLE, THEODORE R. NAME

STREET ADDRESS | @586-PINELEEHCT. STREET ADDRESS 70¢ ]\} Locvst S

- CITY-§T-2IP = - — - B GITY-8T-21P - ’@Iehwood**fﬁ' - 5,5'5(./ = v e P -
TIMLE O Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2P

e [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P — . | cnv-srze — —_ -

TITLE ] Detete TITLE [ cheange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

T O] Delete e ClChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anmth an admother like empowered.
SIGNATURE: W. - @

4 %leﬁhune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




