R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DT & LT VENTURES, INC.

PO0000026317

Principal Place of Busingss

1811 MARINER. ORIVE #122
TARPON SPRINGS. FL 34698

Mailing Address
181? MARINER DRIVE #122
TARPON SPRINGS FL 34598

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90263 049 ***150.00

AY  QpRbOn |

A

7otk

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. w, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3636714 Naot Applicable
Zi ! Zi Count iti
® Country P a ouniry 5. Certificate of Status Desired O $8.75 A,dd"'o"a' .
N [ 1- — : . - ST - — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"
GEHMINO, MICHAEL Strest Add (P(g’é x/l\:rzé Not Acceptable)
r ss (P.0. Bo r is No able
921 EAST KLOSTERMAN ROAD ( Mostnes De H 127
TARPON SPRINGS FL 34689
City - Z\'gode
7&-1*7”\.— S:ﬂf"z'u’f.s FL : ‘f/’??

¥ 30fo2

\gnalurs'. typed or printed name of registared agent and litle if applicable.

{NOTE: Registered Agar signature requirad when reinstating)

" patk

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
TITLE P _ O Dalete me [ change [ Addiion | 5
NAME TOTH, LYNNE NAME &
streer aooeess (1811 MARINER DRIVE #122 STREET ADDRESS &
crv-st-ze - {TARPON SPRINGS FL 34698 CITY-ST-2P @
TITLE [ pelete TITLE [ Change [ Addition E:J
NAWE NAME
STREET ADDRESS = STREET ADDRESS
_| omstae ) g o oiy-sT-zIp ) ) _
TITLE [ pelete TImLE [ change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-7IP
TITLE O celete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADORESS
CITY-5T-2IP CTY-ST-ZIP
TILE [ Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oelste TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

SIGNATURE

indicated on this report or supplemental report is true and accurale and that m
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:
changed, cr on an attachment with an address, with all other fike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
y signature shall nave the same lega! effect as if made under cath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

Y38/ 2 72y 727-7899

" Dats Daytime Phone #



