| FILED
2 FO
UNIFORM BUSINESS RERORT (UBR Apr 02, 2003 8:00 am

1. Entity Name : o 04-02-2003 90110 015 ***150.00
DT & LT VENTURES, INC.
Principal Place of Business Mailing Address
1811 MARINER DRIVE #122 1811 MARINER DRIVE #122 AvvevawE=
TARPON SPRINGS FL 34698 TARPON SPRINGS FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3636714 Not Applicable
Zi Countr - Zi Count iti
P HY P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
TOTH' LYNNE Streat Address {P.O. Box Number is Not Acceptable)
1811 MARINER DR
“#22 :
TARPON SPRINGS FL 34689 3 City FL | Z Code
8.The above namsd entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of [egistered agent. .
. ) -
SISNATUR b e et yay. ‘7'3?‘{ 3/ 3// 03
hature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - . “ . . SN .
o g Sk e e e ccemn e T e i pemineen T gL T T LAt 22T 1o B -Election Cempaign Financing $5.00-May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added o Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P " pelete TILE ) [ Change [ Addition

N TOTH, LYNNE A

STREET ADDRESS | 1811 MARINER DRIVE #122 STAEET ADDRESS

CITY-S1-71P TARPON SPRINGS FL 34698 CITY-ST-21P

TITLE [ pelste THLE [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE . CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP { CITY-ST-21F -

TITLE O Delste TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-3T-2IP CIY-S1-Z2IP

TILE [ pelete TILE [ Change [} Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP . CITY-5T-2IP

TMLE [ Detete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

RN AT ST O DS TS / Jea

SIGNATURE M7 S Z CIIRIED 23/02  [(2227)93¢-75%9

NATUHIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f palbs - Daylima Phore #

-4

A

CR2E034 (10/02)



