2000 UNIFORM BUSINESS REPORT (UBR)

[Ev PP

DOCUMENT # P 26977 FILED
980000269 Mar 08, 2000 8:00 am
LTC VENTURES, INC. Secretary of State

03-08-2000 90079 026 ***150.00
Principal Place of Business Mailing Address
144 MORRIS LAKE DRIVE PQ. BOX 1225
HAWTHORNE FL 32640 HAWTHORNE FL 32640-1225
T P v T
Suite, Apt. #, etc. Suits, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498945 Not Apglicable
Zip Country Zip ‘ Country 5. Certficate of Status Desred ~ []  98-7D Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKOWITZ' CHARICE Street Address (P.O. Box Number is Not Acceptable)
144 MORRIS LAKE DRIVE
HAWTHORNE FL 32640
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signatwe, typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} DATE
. o o . ] "
9. ;hlsfﬁorporallﬁn:: el;glbl;.t? siauffyéts.lntanglble - At Flnl;ivl“l?‘g'dool;EE IS“'$I;|50_.00 o 10. Election Campaign Financing $5.00 May B0
ax ”n.g r?qu' ement and elects 1o do so. er ! eew e $550.0 Trust Fund Contrityution. O Added o Fees
{See criteria on back) P Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MARKOWITZ, LUCILLE NAME
STREET 20DRESS | 144 MORRIS LAKE DRIVE STREET ADDRESS
CITY-5T-2IP HAWTHORNE FL 32640 CITY-§1-7IP
TME VD [ Delete T0LE [change [ Addition
NAME MARKOWITZ, CHARICE NAME
STREET ADDRESS | 144 MORRIS LAKE DRIVE STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 ciry-§1-21p
TLE O Delete TITLE F=. o f [JChange  SAddition
NAME NAME A rze Ma rke ;{‘ %,
STREET ADDRESS STREET ADGRESS Je Vio roes 4«“ (o
CITy-§T-2IP CITY-ST-ZP K g Mo 2 5 O 2 2y0
e O celete e 7. 0. ] [ Change _S&Addition
NAME : : NAME 59.——/-;—,. Sheqrar
STREET ADDRESS STREET ADORESS L e 9o/ mis A2 o A2 i
CITY-ST-2P CITY-ST-7P dﬁw,&{\pr,wj —# B2HLvo
TIILE O celete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ) CITY-57-2
e -l O pelete i - ' T T 0T Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP

13. | hereby centify that the informaticn supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsmal rgport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver 4T trugle empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith-# with all other like empowered.
e /fe /4 ﬂ’[af/&w:fz 2.5 5/ ‘Zélom

EA OR DIRECTOR Dats ayume Phone #

SIGNATURE:

W

SIGNATURE ANDT‘I‘FED OA PRINTED NAME OF SI1GE

CR2E034 (9/99)



