2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORY, (UBR) Jun 18,2003 8:00 am

FILED -
g
3

Secretary of State
DOCUMENT #  P9800001319
1. Enlity Name 3 ﬁ 06-18-2003 90019 028 ***550.00
0
v pu—— ot
LTS SERVILES, Tk
Principal Place of Business Mailing Address
0750 U.S. 19 NORTH 30750 U.S. 18 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, elc. Suile, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-365%71 Not Applicable
Zp Couniry zp Country 5, Certificate of Status Desired ] $8.75 Adaitional
_ . Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAMONT, DAVID A Street Address (P.O. Bax Number is Not Acceptable)
reg ress (P.O. Box Number is Not Accaptable
30750 US 19 NORTH, °
PALM HARBOR FL 34684
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. {NOTE: Regjistarad Agenl signaturs raquired when rainstating} DATE
FILE NQW!!! FEE I.S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be §550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD O pelete TITLE Clchange  [] Addition | &
HAME MONGELLUZZ], FRANK NAME =
stesy Aooress | 30780 US 19 NORTH STREET ADDRESS g
orv-st-ze | PALM HARBOR FL 34884 CITY-ST- 2P 2
LE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
TITLE O pelste TITLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP l CITY-ST-21P
e . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIMLE 1 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F / Lam-sr-zw

his tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
15 true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowereg'1o execyfs this repog as required by Chapler 607, Florida Statues; and that my name appears in Block 10 or Block 11 if
mpawsred.

12, | hereby certify that the information supplie
indicated on this report or supplemantal re
of the corporation oOr the receiver or truste,
changed, or on an attachment with an

SIGNATURE: G vt QUIRED A )/(,,/ns |

sue@lﬁu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




