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2001 UNIFORM BUSINESS REPORT (UBR) Ma 1(15?1%(}%]1) 8:00 am

. y 10, .
FOCUMENT # £ O Y0000 12006, Secretary of State

1. Enlity Name .
. / 05-16-2001 90247 030 ***150.00
: v/
LTC Products—one.
Principal Place of Business Mailing Address

4308 S Tamam T HR0% S Tamiami Ty, _
H30o e J0ke LONR7621
CoraSA-EL AT ancasote. o MDD |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEINumber_ [ Apptigd Far
— LG’}) - (3%%7 ¥ [ [Not dppucasie

Zip” - Country ~ ~ Zip T Countr - “Additior
® Y P 4 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?ahr‘\%\‘Oth“Y“ ThP\EP,

Sireet Address (P.C. Box Number is Nol Acceplab

Uee s, Ta Mmiarmi Tr*\ %BOLQ

o [Banecia L

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

' ve- )

RN 195 500!

SIGNATURE

Signature, lyped o printed name of registerad agent and utle | applicaple (NOTE: Registered »f\gent sigrature required when rewnslaling) DATE

CR2E034 (1100

‘ N . . L. . ‘ . e A }A;:'.cgziea;m vt o A T ST i M g\g‘ it ] -
9. This corporation is eligible 1o saisty its Intangible E Q%WIH;{EEE;ELS}” 50.00; ﬁ‘?i}j; 10, Election Campaign Financing $5.00 ray Be
Tax {filing requirement and elecls 10 do s0. : 20015'F“ \”m h° 3550' ] Trust Fund Contribution. Added o Feas

{See criteria on back) E/ Bt to Dapartmant 'of State }‘
W AR Al D mgv,&;ﬁ’nﬁﬁ‘&b"m
11, OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TiLE P €S\d€h~\— (3 Delete e O change [ Aaanion
RAME g h(‘ \prher“th\ SO NAME
STRELT ADDRESS |44 A8 &, Ty Yy 1Y D0l STREET ADDRESS
LIy -$T-2IP e LSO \_FL 2R | CITY-ST-21P
M VL CrES, B’ngg TITLE (7 Crange [ acminon
HAME Coustim Qungy | NAME
STREET A00RESS L4 OGS TOOORAGTN Ty . 200 STAEET ADDRESS
ST D e - S — - - _— ———
TS AT OVGONOT ET DU —
e [ Detete TITLE O change 3 2aoman
HAME NAME . o
SFREET ADDRESS STREET ADDRESS .
CHY-ST- 2P CITY-ST-2P
liLE 7 pelete TITLE . [ cnange T Avcwon
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-Si-2P CITY-ST-2P
fifl3 O belete it . . ) ) o [DOcrange [ 2coiwon
HAME ) ) ) o I A : . S
smeETabReSs | Tt T R opeanngss | L -
CITE-ST-2IP .. N L. U CIY:ST-2P, . , . _ .
TITLE - . 7 Delete TITLE - , [Ocmang: T Acomon
NAME . NAME o
STREETADDRESS | o0 or . . *.ow, - C =~ SIREET ADDRESS. |, : .
CTYISi- I - meme s s R A vl (A Co - e -

13. | hereby cerlify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thal the niormation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mace under oatn: that | am an oflicer or asecior
of the corporation or the receiver or trustee empowered ta execuie this report as required by Chapter 807, Florida Statutes: and.that my name appears in Block 11 or Biock 124
changed. or on an attachment with an address, with all other lik powered

| SIGNATURE: - UaS o0l Gy -Ga\HLeyq

SIGNATURE AWOH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dot Frere @




