2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000077073

1. Entity Name

LTER, INC.

Principal Place of Business Maifing Address
LA4204-NORTHHICTS ORIVE AR NORTR FILCS DHIVE
TTOECT YD T GgUET Hi -

2. Principal Place of Business 3. Mailing Address
- 2692 STiRI®9 Rd

7N s
Suite, Apt. #, etc. — Suite, Apt. #eal q
oS g»frﬁl}—

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90163 005 ***150.00

A0

DO NOT WRITE IN THIS SPACE

City & St'?te;_r ﬁ “ City & State 4. FEl Number Applied For
1 J F) 65‘0898347 Not Applicable
Zp Country z Country B. Certlficate of Status Desired O $875 Additional
333 S am 33 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
LASKO, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
420t NORTH HILLS DRVE—
HOL¥WOOE 33021
City F L 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.

SIGNATURE
Signature, typed cr printed nama of registered agant and title if applicable {NOTE' Registared Agent signature required when reinstating} DATE
) N o ) m
5, ihlsfﬁorporal|gn is ehg\bf: t? Siltiffydlts Intangitle A F[:.]iy?w'" FEE Isilf;50.ogo 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter , 2000 Fee will be $550, Trust Fund Contribution. | Added 1o Fees
{See criteria on back} a Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition g
NAME LASKOQ, SAM NAME %
STREET ADDRESS | 4408eN—HEES DR 4 (L‘I}O'U'L STREET ADDRESS 2
OTv-ST2P | HOLLAWOOB-FE-3302 4 civ-s7-2p o
o©
TITE O Delete TILE O change [ Acditien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS
; CiTY-st-2p CiTY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TMLE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2IP
TILE (] elete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDHESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information,
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmeny

SIGNATURE:

wher like empowered.

N e e @

RN filiny 'does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
M and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
famad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DF SIGNING CFFICER OR DIRECTOR

SIWED OR PR

Date Daytme Phone #




