2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

LT & T, INC.

# P95000085818 -~ *

Principal Place of Business

1245 SOUTH 41 BY-PASS
VENICE FL 34282

Mailing Address

1245 SOUTH #1 BY-PASS
VENICE FL 34282

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90157 007 ***150.00

00038235

R ETEM TR

DC NOT WRITE IN THIS SPACE

(V-2 JN N

MEDVAR, THOMAS V .
1245 SOUTH 41 BY-PASS

City & State City & State 4. FE} Number 65'0626939 Applied For
Not Applicable
Zi ntr Zi IY i
P Country e Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6.~Name and-Address of Gurrent-Reglaiered-Agent 7--Nameand Address of New Registered-Agent s
Name

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

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

VENICE FL 34292
et e L e P I O |, I ’FL JZipCode .. ___
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tie If applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisly its Intangible FlLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added 1o Faes

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

13. | hereby certify that the informatigh kupplied with this filin
indicated on this report or supp

changed,

SIGNATURE:

or on an attachm

an addre? with,

| does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

I ; ntal 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 director
of the corporation or the receivgr dr trustee empowere: tohex?Eute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

ladtn, “Tromes V. Mepvae /-Ro-oy

94 -4 022 &

=7 §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Gate Daytime Phone #

1, OFFICERS AND DIRECTORS | IEE3 .
TINE D [ Defete TITLE O change [ Addition | S
NAME MEDVAR, THOMAS V NAME . =
STREET ADDRESS | 500 THE ESPLANADE, N UNIT 602 STREET ADDRESS 3
or-si-2p | VENICE FIL-S4207 ITY-§1-2P 2429 5 3
TILE D 1 Gelete TMLE [J change (3 Addition EEN)
NAME MEDVAR, LOIS A NAME
sTREET ADDRESS | 500 THE ESPLANADE, N UNIT 602 STREET ADDRESS )
ory-sT-2P | VENICE FL 84068~ CITY-ST-2IP 5 42 @ 5
T D E-petete-—— §-TMLE I _ — [ change__ [ Addition _|.

NAME MEDVAR, THOMAS V 4R - NAME
sTREET A0DRESS | 1083 ELAINE ST STREET ADDRESS
ory-s-2P | VENICE FL 34292 CITY-ST-2IP
TITLE O pelete TITLE {Octange [ Addition

e | ~ R o NAME
STREET ADRESS ' 7 Tl ST T T - N
CITY-ST-2IP CITY-ST-2P
TITLE 7 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TILE O pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



