2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L74625 Apr 24, 2000 8:00 am

1. Enty e ecretary of State

LTCC, INC. 04-24-2000 90002 047 ***150.00
Principal Place of Business Mailing Address
i1 RACE TRACK RD 12100 RAGE TRACK RD

1AMPA FL 33626 TAMPA FL 336263111 Cone6904

e s U

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3013673 Not Applicable
Zip Country . Zip - Coun’try_' 5. Certificate of Status Desired O $8'75 A_\dditiona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUARTE, ANTONIO, Il ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
11959 NORTH FLORIDA AVE
TAMPA FL 33612
City FL Zip Code

8. The abo\;e'nhnﬁed e:htity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IR A

SIGNATURE
Signature, typed or printed narne of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filin; requirementgand elects toydo 80, ¢ After MAY 1, 2000 Fee wii!sbe $550.00 10. ?ecmn Campaxgn l'j'mancmg $5.00 May 8o
== rust Fund Contritbution. 0 Added 1o Fees
{See crlteria on back) O Make Check Payable to Depariment of State
1. GFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O petete L [] Change [ Addition
NAME CASEY, PATRICIA J. NAME
streer aporess | 12100 RACE TRACK RD STREET ADDRESS
GITY-57-2IP TAMPA FL 33626 CITY-5T-ZIP
TITLE P 7 pelete TILE [ change [ Addition
NAME CASEY, JOE NAME
street apDRess | 12100 RACE TRACK RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 GITY-ST-2P L .
TIME ’ ] Deleie TLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 1 Deiete TIMLE I changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thai the informaiian
indicated on this report or supplemental report isnrue 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 recelver or trustee empbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or oh an attachment with/h addresy/ with all other like empowered.

LA Yafr0_sisg194 2550857 903

Date Caytime Phone #

CR2E034 (9/39)



