2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000026977

Secretary of State

Mar 05, 2002 8:00 am

[VF g Y = V)

1. Entity Name o
-y
LTC VENTURES, INC. 03-05-2002 90103 039 ***150.00
Pringipal Place of Business Mailing Address
144 MORRIS LAKE DRIVE P.O. BOX 1225
HAWTHORNE: FL. 32640 HAWTHORNE FL 32640
2. Principgl Place of Business 5( 3. Maliling Addres ”ll”m ”“W ||||” |I| ||]|l||||| ||I|| “I‘""u 'I"”II“IIII ,II'
LY Mopre's mé@ . 0. B(/; 172-5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ity & State ?’ . [/ City & State, 7 4. FEI Number Applied For
e e Tida| oW ne Hbidy 50-3498945 o Aapioatie
Z Copunt éip Counry " - $8.75 aaditional
éo?é‘/'() 0“ g“ (_L 3@‘1"() NP S, Q, ) 5. Ceriificate of Status Desired |:] Fee Required
sle=me——- -~ _.6._Name and.Address of Current Registered Agent. = — -—..7..Nama and.Address of New. Registered Agent IR
Name
MARKOW'TZ’ CHAHICE 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 siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature reguired when reinstating} DATE
_ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election C iom Financin
A¥  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Flection Lampaign Financing $5.00 May Be
e 0 Trust Fund Contribution. Added to Fees
M- (See criteria on back) O Make Check Payable to Department of State
*: 11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L omme PD : 1 Dalete TITLE [ change [ Addiion | S
A nave MARKOWITZ, LUCILLE NAME : e
sTReET ACORESS | 144 MORRIS LAKE DRIVE STREET ADDRESS %
CITY-5T-7IP HAWTHORNE FL 32640 CrY-§1-2P &
TITLE VD ’ . 1 Delets TITLE O change ] Addition | &
NAME MARKOWITZ, CHARICE ' NAME
STREET ADCRESS | 144 MORRIS LAKE DRIVE STREFT ADDRESS
cCy-ST-2P— L HAWTHORNE FL=326840 ~—= -~ oo mmmmommmmo s oo _ Qo OTY-STZR | e o i o oo oo — e }
TITLE sD [ Delete TITLE [C]) Change [ Addition
NAME MARKOWITZ, LUANNE AN
STREET ADORESS | 144 MORRIS LAKE DR STREET ADORESS
CIy-§1-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TME ™m - O elats e [JChange  [J Addition
NAME SCHEERER, BERTINA NAME
sTReeT ARDRESS | 444 MORRIS LAKE DR STREET ADDRESS
or-s1-7f | HAWTHORNE FL 32640 CITY-5T-2P
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-8T-2IP ' CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .

13. ! hereby certify that the infarmation supplied 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 repart or supplemental 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
! &f the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘.A.chan.g"(ad. or on an attachment with an addr all oth;—zr likp
2/ 5’//2 . IBS5I-YE-¥F3

Date

1

SIGNATURE: __<~

Daytime Phone #




