2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am

DOCUMENT # P98000026977 Secretary of State
1. Entity Name 05-13-2003 90044 037 ***150.00
LTC VENTURES, INC.
Principal Place of Business - Mailing Address
144 MORRIS LAKE DRIVE P.O. BOX 1225
HAWTHORNE FL 32640 HAWTHORNE FL 32640
2. Principal Piace of Business 3. Mailing Address “IIHIII HI mll |||“||m III""]” "III “I,I "“I "“H“" !Il' ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593498945 Not Applicable
Zip Counry Zip Country 5. Certificate of Staius Desired ] 58'75 A.ddiiional
- Fee Required
Lol - _ 6..Name and Address of Current Registered Agent.. . L -7..Name and Address of New Reglstered Agent - P
Name
MARKOWITZ, CHARICE Streat Address {P.0. Box Number is Not Acceplable)
reg ress {P.C. Box Number is Not Acceptable
144 MORRIS LAKE DRIVE i

HAWTHORNE FL 32640

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. 1 am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicablq (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) :
Aty 5 o wi b0 s T $500 o
Make Check Payable to Florida Department of Siate '
A |
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD - O Detete TMLE [ Change  [J Addition | &
NAME S MARKOWITZ, LUCILLE NAME g,
sreer aooress {144 MORRIS LAKE DRIVE STREET ADDRESS g
arv-st-ze [HAWTHORNE FL 32640 - f CITY-ST-2F g -
TITLE VD [] Delste TITLE (O cChange {1 Addition %
NAME MARKOWITZ, CHAHlCE NAME
street aooress {144 MORRIS LAKE DRIVE STREET ADDRESS
crv-sr-ze [HAWTHORNE FL 32640 CHY-ST-2IP _
TILE oD - I Delete HE T ' - (i Tharge — ) Atdition
NAME MARKOWITZ, LUANNE NAME
streeT aooress [144 MORRIS LAKE DR STREET ADDRESS
crv-s1-z¢  (HAWTHORNE FL 32640 : CITY-5T-21P _
TITLE TD 7 Delete mie O Change [ Addition
HAME SCHEERER, BERTINA NAME
sweer acoress 144 MORRIS LAKE DR STREET ADDRESS
emv-sr-ze |HAWTHORNE FL 32640 GITY-5T-2P
TITLE 3 Delets TITLE ] [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE R [ pelste TITLE - {JChangg [ Addition
NAME : ‘ NAME
STREET ACDRESS STREET AODRESS
CITY-ST-20P CITY-§T-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this rgport 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
of the corperation cr the receiver or trusiee empowered (0 execute this report s required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap-Gdtress, with gll.ather like empowerad.

SIGNATURE: x SICUuS J4ed O \/.b/g/;aa:v_-a B ¢TSS

{ % SIGMATURE AND TYPED OR PRINTED MAME OF SIGNf6-QEEICER-@W BIRECTOR Dats / V' Daytime Phana #




