2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K73360 Jan 19, 2000 8:00 am
. Entity Name . S
ecretary of State
LTC SERVICES, INC.
01-19-2000 90290 002 ***150.00
Principal Place of Business Mailing Address
2151 NE COACHMAN RD 2151 NE COACHMAN RD
CLEARWATER FL 33765 GLEARWATER FL 33765-2616 “YUUTINUY
us ‘ us
F T e IR
Suite, Apt. #, eic. Suite, ApL. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2930708 Not Applicable
ap Country b Country 5. Certificate of Status Desired ~ [] 38+ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' - o T T T Name - - o
BALDW}N: BRUCE C. Street Address (P.0. Box Number is Not Acceptable)
2151 NE COACHMAN ROAD
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquirgd when relnstabng) D&TE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - ,
o ) 0. Election Campaign Financin
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'FEnd Cc?mlr?bulion. ¢ (] fdsd-EdQO&I‘I:?;sB °
(See criteria onback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TITLE [ chenge [ Additicn
NAME BALDWIN, BRUCE C. _ NAME
STREET ACDRESS | 2151 N.E. COACHMAN RD STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP i
THLE D €1 Delete TILE [ change [ Addition
HAME THOMAS, DAVID B. NAME
streeTaDDRESS | 2151 N.E. COACHMAN RD STREET ADDRESS
CITY-$7-2IP CLEARWATER FL CITY-$T-ZIP
me_. | P oo _ o Ooeke TTITL_E | . L O Changs [ Addition
NANME BALDWIN, SCOTT A. ’ NAME : —
sTReeT ADDRESS | 2151 N.E. COACHMAN ROAD STREET ADDRESS
CITY-ST-ZIP CLEARWATER EL CITY-ST-ZIP
Tme S .- 1 Delets ine O Change [ Addition
MAME THOMAS, CHRISTINE NAME
streer anoress | 2951 N.E. COACHMAN ROAD . STREET ADDRESS
CITY -ST-2IP CLEARWATER FL GITY-ST-ZIP
THLE [ Delete T TITLE I change T Addition
NAME NAME -
STREET ADDRESS : STREET ADORESS
GITY-ST-ZIP . CITY-§T-7IP )
THLE 1 Delete TITLE [J change [ Addition
MAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

CR2E034 (9/99)

\

13. | he'reby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 urther certify that the information
indicated on this report or suppiemental repgrt 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 trustegaitmgwered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep 2 - Wngll oyETthe empowered. -
SIGNATURE: 2 NN DQQ@ZV\ 1/%’ 5 (727)%93-0443
, SHENATURE AND TYPED OR PRIMTED NAME QF SIGNING CFFICER COR DlFéFTOR ¥ Date Daytms Phona #

_ “ORTIS v SO TR )__TJIRGK.IUJ’?—



