2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P93000026324 ecretary of State
1. Entity Name 04-25-2003 90172 042 ***150.00
LTHS MANAGEMENT, INC. '
Principal Place of Business Mailing Address
1330 8. CR. 427 P.Q. BOX 521575
LONGWOQOD FL 32750 LONGWOQD FL 32752
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

59-3180517 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name p

STEVENSON, HARRY J
3372 FOX MEADOW COURT
LONGWOOD FL 32779

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ‘
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 nﬁ&fﬂm Copntlr?buli;n. ° O ic%ggoh;aeisa ?
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete TITLE . O change [ Additien
NAME STEVENSON, HARRY J HAME
STREET ADDRESS | 3372 FOX MEADOW CT. STREET ADDRESS
crv-st-ze | LONGWOOD FL 32779 CiTY-ST-2P
TIE O Delete TILE Dyrecton [ change (3 Addilion
NAME NAME Briow Leifon
STREET ADCRESS sweer aooress | 1330 5. GR 47
CTY-ST-79 OITY-ST-2P ngwmﬂ K 32750 .
TITLE O Delete TITLE Directon Ol change LY Adution
NWE NAME Lo Lefhowits
STREET ADDRESS " T STREET ADDRESS | /3@ L1+ Mills /(VMJC - TTEe s TEemm o
Y- $T-2P CITY-ST-2P Offgwpw F 32803 -
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
ITLE ) [ Delete TILE [ Change [ Addition
NAME | HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-5T-7IP
TiTLE O Delete TITLE D change [ Addition
NAME .
STREET ADDRESS EET ADDRESS
CITY-ST-21P CITY-ST-2P

ality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
empowered.

12. | hereby certify that the information supplied with this filing does not

of the corporauon or the recgiver or i
an address, wltbya

SIGNATURE: UIREAAEQUIRED

SIGNATURE AND TYPED OR PFIINTEDME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



