| FILED
2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State

04-14-2003 90405 034 ***150.00

DOCUMENT # M82712

1. Eniity Name

LTA, INC.
- - - G B
b e T ple) e e o -
Principal Place of Business Maiiing Address
% DAN LAKES % DAN LAKES
16418 HOLLOW TREE LANE 16418 HOLLOW TREE LANE )
B o H"‘"H m ‘l”l HI“ II||| ”Ill Hll M“ ||I“ mu “IH“I“ |m| ‘“.
2. Principal Place of Business l a. Iv‘lailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0052522 Not Applicable
Zi ount pd ‘ it
P Gouniry P Country 5. Certificate of Status Desired | gg'ggq Iﬁ:iecgtlonai
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
- o Name
LAKES’ DAN Street Address (P.C. Box Number is Not Acceptable)
16418 HOLLOW TREE LANE

LOXAHATCHEE FL 33470

City FL Zip Code

jts this statement for the purpose of changmg its reglslered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept

B. The abw;nv;e named entity sub
. -the obligations ofgem—«-n-— e imaen 2 fE o e .\ o e 5 e - - i —_—
A~ “Hine AN SE< LGB

SIGNATURE
N Ei’gna'lura. typed or printed name of registered agent and title if applicatile. {NCTE: Registarad Agent signature required when reinstating) CATE
| b
FILE NOwn! FfEE I_s $150.00 i 9. Election Campaign Financing, — _ $5.00 May Be
After May 1, 2003 Fee will be $§50,00 ¢ Trust Fund Contribution. ™ Added to Fees
Make Check Payable to Fltgrida Departiment of State
10. OFFICERS AND QIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD : . Oloelee . §mel .. .. , o _ []Change [ Addition
NAME LAKES, DAN NAME
sTreeT aoonzss | 16418 HOLLOW TREET LANE ' STREET ADDRESS
cre-s-7p - | LOXAHATCHEE FL 33470 oo CITY‘:ST-Z\P
TITLE ' 1 Delete TITLEi Cdchange [T Addition
NAME NAME .
STREET ADDRESS STRE%[ ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP C\TY-?ST-ZIE’
e . ) e s i e s (3 Delple e J-TMEf - - e | e s - el e = - oo ommse—[2] Change. - [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-'ST- p
TMLE [ Detete TITLEJ [ change [ Addition
NAME NAM
STREET ADDRESS smEéI ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE M Detete TITLEJ Ochange £ Addition
NAME NAM ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my S|gnatbre shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver o tnueteq empowered 10 execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen oaefess, with all other like empowered.

A"URE ?&Wéﬂ%fﬁ L/ 0 Y LA L3O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
by

SIGNATURE:

AT Sehlovy

CR2E034 (10/02)




