' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045490 Mar 24, 2000 8:00 am

1. Entity Name
LTC SOLUTIONS, INC. Secretary of State
03-24-2000 90087 047 ***150.00

Principal Place of Business Mailing Address
9915 TAMIAMI TRAIL NORTH 9915 TAMIAMI TRAIL NORTH
SUITE 2 SUITE 2 Do
|NAPLES FL 34108 NAPLES FL 341081920 LVUTLivd
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t  City & State City & State 4, FEI Number Applied For
650844570 Nol Applicasis

o

Zip Country Zip Country

5. Certificate of Status Desired [ gg-gesq lﬁ%‘ﬂ“"“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
- LAMBv JEFFREY R ~ ) ) o Street Ad‘dr-es; ag.#éox-Nun:;erri_s Mot Acceptable)
! 9915 TAMIAMI TRAIL NORTH
' SUE2
NAPLES FL 34108 = FL [ 7o

8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida.

SIGNATURE

" Signature, typed or printad name of registered agant and title if applicable. {NQTE' Registared Agent signature required when reinslating) DATE

9, ?\sr?orporatpn is e|lglb|;3 to satlsfydlts Intangible A FILE KOW{).&IOFFEE 'S'u$1 50.00 10, Elsction Campalgn Financing $5.00 May Be

ax “”9 ‘9““"3’“9“‘ and elacls @ €0 so. fer MAY 1,2 ee will be $550.00 Trust Fund Coniribution. g Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TALE D [ Delete TITLE . O change [ Addition | &
&

NAME MELLENDORF, GEQORGE NAME g

STREETADORESS | P.0O. BOX 725 N/A STREET ADDRESS 2

CITY-ST-21P CAPE CORAL FL 33910 CITY-ST-ZIP w
o

e PS [ Detete TE (1 Change [ Addition | O

HAME MELLENDOR, SALLYANN F HAME

STREET ADORESS | P.0. BOX 725 ‘ STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33910 CITY-ST-ZIP

TITLE . O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . e w - . STREET ADDRESS . _

oiry-sT-7P ' CITY-5T-2P

ims 7 Delete TINLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

l[}iTY-ST-ZIF’ CITY-ST-2IP

TITLE O peetz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE Coe e O Deete TME [ Ghange [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

.(IIT‘(-ST-IIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered
I Qs e 2 /6%4 2007
SIGNATUREE?Q | e o) /§(_3~ZQ_ VA Peor s v2 SEET
- . N

17 SIGNATURE AND TYPED OR PRINTED RaxE OF SIGNING ornc?( OR DIRECTOR Date Dayume Phone #

I f




