2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000089680 Secretary of State
1. Entity Name 01-06-2003 90017 041 ***150.00
L.T.R. DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8 COMMERCE ROAD P.O. BOX 1785
DESTIN FL 32541 DESTIN FL 32540
- VAR SUACATAD AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36042 19 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
-~ B.-Mame and. Addross of Current-Registered Agent . — —_ - | 7.-Nama-and Addrass.of New. Reglstered Agent—— e

Name

BLUE, ROB JR.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typsd or printad narne of registered agent and title it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) _— ‘
After May 1, 2003 Fee will be $550.00 e Fa oo 19 1y 00 May e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete e [ Change ] Addition
NAME LINN, JEFF R HAME
- TREET ADDAESS 608 BERCH DRIVE STREET ADDRESS
CITY-51-2P DESTIN FL 32541 CITY-57-2IP
TRLE b. O Delete TITLE [ change [ Acdition
NAME TINDLE, TIM NAME
streeT aporess | P Q BOX 1662 STREET ADDRESS
CITY-§T-2iP SANTA ROSA BEACH FL 32459 CITY-ST-2iP
TITLE - O belete TITLE - T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,awith 2] other like empowered.

LREOMNRTE.  Tee A hiwnt  1f3/o3  B50-337- 5274

sicyaTiyfE fNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate £ Caylime Phora #

SIGNATURE:

CR2E034 (10/02)




