2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # P02000088603

1. Entity Name

L.T.M.-FLOORS, INC.

-

03DEC 18 Y 21,7

Mailing Address
1520 PELICAN STREET

LONGWOOD FL 32750

Principal Place of Business

1520 PELICAN STREET
LONGWCOD FL 32750 '

-.)J Fri’;’ 4,‘-{1 Y : ,!r" EauiAr

.
m J’- '-J t‘ H. O ‘IDA

WO

e gl

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

REING A w63

City & State ‘ Cily & Stale 4, FEI Number Applied For
5~0794Y 79 - [Not Applicable
zip Country R L d Country -+ |'s. Conificate of Status Desirea. _ []  98-73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘ Name

MCCORMICK, THOMAS
1520 PELICAN STREET
LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

' 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREGTORS | EEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE DPST 1 Delete TImE M [J change [ Addition
e MCCORMICK, THOMAS e Passrarm  Jode)

sweer aooress | 1520 PELICAN STREET " STREETADDRESS | ¢ © 3‘3Q LECON 1 BEAﬁCB' L o

orv-si-zp |LONGWOOD FL 32750 B av-SIP (AR iAM DA EC 3D 82\

TiLE Fé Delete L [JChange [ Addition
NAME ASSM NAME

STREET ADDRESS | £-€r e A STREET ADDRESS

CiTY-ST- 2P AanDA - F(_' 32828 L CITY-ST-ZIP . o i

e (7 gelsts TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SIS SE O S S

CITY - ST-21P CITy-8T-21P ia 1 ST A= [ e T #4700 1]

TILE [ pelete TTEE [ change [ Addition
NAME " NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

e ' < ] pelete TIMLE [ change [ Addision
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP ) LITY-SF-2IP

TITLE [ peleie TITLE [ Change [ Addition
NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-sT-2Ip

12. | hereby certify that the information suplled with thig fi
indicated on this report or supplemegfal report js

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
Adefind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-- 10 gxecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

HOTHOS 2116

Daytime Phone #

12hi4fo>

Date

10100

AY

l

CR2E034 (4/03)



