i 2069/UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000093348

1. Entity Name

LTL DEVELOPMENT, INC.

Principal Place of Businass

27 FLETCHER AVENUE
SARASOTA FL 34237-7

Mailing Address

2.?' FLETCHMER AVENUE
SARASOTA FL 4237-6017

2. Principsl Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

57

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-26-2000 90074 040 ***150.00

DO NOT WRITE IN THIS SPACE
I

City & Stale City & Stale 4. FEi Number | Applied For
65-1019015 Nt Applicable
Zp Country e Country 5. Conificate of Status Desired [} $0-79 Addiional
R A I . - : ' - - Fee Required -- - = - =
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Regjisternd Agent
Name
WALLACK, MICHAEL M ESQ'_ . ]_steet Address (P.O. Box Number is Not Acceplable) . I
——- -~ ZT-FLETCHER-AVENUE — T e = - T -
SARASOTA FL 34237-7
City FL Zip Code
8. The abova named enlity submits this statement for the purposa ol changing its registerad office or registered agent, of both,'in the State of Florida.
SIGNATURE :
, typod or praiad name of regisierect agent and uts 1f applicable {NOTE: Registernd Agant Sionat,re requursg wien rersiatng) DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 B o Financ )
Tax filing requiremen: ang elects to do so. After MAY 1, 2000 Fee will be $550.00 $n€:§:i ggr%aén;al;gtr:ut;: eng fdsd'g,o mhggsaa
{Sae criterla on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Gelete e Clcnange- [ Addition | B
NAME DEHAVEN, JOHN W. J NAME ) @
sTREEY ADDRESS | 10605 MAUMELLE BLVD. #C STREET ADDRESS ‘é
crv-si-2¢ | MAUMELLE AR 72113 ¢ITY-ST-7P o
- [+
TME 8 3 Delete e Ccomnge [ Addition | O
NAME ALDRIDGE, ANN NAME
STREET ADDRESS | 10605 MAUMELLE BLVD. #C STHEET ADORESS
CITY-ST-2P MAUMELLE AR 72113 chY-ST-2P
e T ) " [ Delete me - - T~ == ~Flcrange [ Addilion {--
nwe | PAES, DAVID HAME
streeTanoness | 10605 MAUMELLE BLYD. #C STREET ADDRESS
Loemrsrap | MAUMBLLE-AR- 72143 — — —= - = womm s e = ROSTZP | e e - - e =
TME . O pakete TE [Tohange [ Additlon
NAME NAME
STREET ADDRESS ey STREET ADDRESS
oY - ST-2P i CIFY-S1- 2P
TIE O Detete MLE Dl Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T1-1P CITY-ST-2IP
T - O Delpse TME (O Change . (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS '
cimY-$1-0P CiTY-SF-2IP
13. | heroby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer o director
of tha corporalion or the receiver or frustee empowered Yo execute this repay &8 reguirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, of 60 an attachme ity an address, with all utheflilwﬁmpawer 3
. UYL VA T RN - o/ da';
SIGNATURE: __\3 A—“nﬁ&w- i BVEAED [~/ P28 50/)-P5/-T%
l;yhmnzmwmwmenm:wmornc&nmom M Date ¥ Daytime Prone »
- /d




W . Doct P99 000093348

Jun-27-00 12:16P z | //;(:755'3

- Qajlop_

P.O1

v 98-4 MApplication for Employer Identification Number PR - _
. {For use by emplayers, corporations, partnerships, 1rusts, estatys, churcho, e HS VO 1015

{Rev April 2000} governmant agencios, certain individuals, and others. See instructions.) ‘

Bepantmene f the Treasury OMB MNo. 15350003

lwti Kavanus Service » Keep a copy for YOowr recorgs.

1 Name of applicant {egal namg) {see nstructions)

LTL DEYELOPMENT , FAIC .

_._M'S_g&a_&g__ 34337 Pompﬁl.m_‘ﬁ;.-':ﬁc_u_,_s.s.a 330672

y dties S1ame wdere pancipal business 1s locted

LY ELokiDp
Hante wf peerapal silfiuer, getil 8 DIIACE, gfantor, gwier, o Tuster-5SN or ITIN may he fcqunrmj {tee instryctions)  w So q. 3&434_7

| . tbeN T -

8a  Typu f entity {Check only tnr Hox.} fiee instructions)
Cantion: If applicant (& » hmited katrlity compary. awe Uit STUCHONS [oF ing Y.

& ;
%1 2 Trade name of business (it diferent from namea on line 1) 3 Executorn, trustce. CArR ot name

@ R

g .

g 43 M3l adaress (street addressy (room. apt., or suite no. 5a Rusiness uddress of ditferent fram addrass on lings 4o and an)

= = SIS \S0o ocenn) BouiaAad
5 4h ity etaw, and ZIP codc b City, £tolny, and ZI cade

g

-

v

]

2

[y

B suk prapnscor (s5A) I O Estate (SSN of gucedony . |

£2) rartnersnip O3 Personat service warp. L) Plan administrator (S5M) '

O remic O National Guaeet b Othor corporation (yecify) » _me

] statestaen goverment [ Fasmers' cooperative O st

£ unurcn or church-controling arganzation D [avieral gDVEII’"ﬂEﬂUD‘Il"I:If,

3 ouvenr Aanpcsls arpanisstive, (speuily) = {&entor LiEN It applic;ablc) . - .

0] other (specify) »
ab If 3 carporation, name the stae or foreign country | Siate

{if applwabile) where incorporalsc F- LoD A

9 Rewson (o applying (Check only one box,) {see nstructions) ] Banking purposo (specify puniumse) »
BT starts ner: uywa; t,pr ity type) CI Cnanged type of organization fspreily new ype) »

Forogn country

ease O Purchised going business !
O Hirca ernployecs (Check the bux and soe line 12 O Creawed 2 trust (specify Lyjie) m
(. created o pension plort fspecify typa) » ] Owwr (specity) »
10 Date businuss stanted or acquired {month, day, year) (see INSIUCIONS) 11 Closing month of accoumting year (see rxteuciions)

—__ Oclober a5 19a9 1 . Decembenr

17 Fuwul date woges ar andwiting wu poli g Wil D8 11210 pnonih, day, year), Note: If Apphoint is 3 withholamg agenr, sewsr date incems wilt

first be: paid 1o nonvesidont oliwn, o, qay, yeary ., . . . . . . . . N
13 Highest number of employees expectadt in the next 12 months, Note: if the appficant does not | Nonagreuliural | Agriculiural | Housghold
8XpCCt lu have aily mrnployees Quring the period, #ntar -0-, (sue lastructions) ., . . . W NA NA N A
M4 Principal activity (sec Instiug uonslm [d S ales : v Y
18 Is the principal busingss aclivity manufuciuring? , | o e e e s O Ves mo
I "Yes," principal product and riw malerial uscd ‘
16 fo whom are most of the products or services scld? Picase check one box. O sBusines: {wholesita)
T&Eubic: fretanh [] Other (spocity) » C wa
73 Has the applicant ever applied for an employer identification number for this or any other Busness? . ., ] yes "R‘No

Note: i "Yos." please complote lings 17b and 17¢.

176 | you checked 'Yes”on line 174, give applicant's legal name and tade name shows on prior application, if differgnt ham ling 1 or 2 ahove.

Legal narma » Trikte name » ‘
1l Approximate date whin and gty and sLute where the application was lited. Fpler juevious employer idontific:ation number il knowr.
. Approimate dan: when tited (ma., day. yeaﬂ, City ana stole whare fikg . Fivvivga €N

Undr peaafies of perjury. | deckue tat | have exanmued this JpRLIGIiun, ang 10 tho bast of my knowtedye ang delied, ¥ i true, currect, and complare. | Business lefephone numbser finclude areg code)
o sel 191+ 3488

Fax telephane number (include area coat)

Name and vl (Please: e of print clegrly) B ,4”4} ,Mﬂé@l S&dfﬁéyif‘e}/w (1) 0 94 ~3ens
Signature » d é% J 7 anm > [t "77-‘7(9

Ndla. Dy rrud w0 GRIOW N5 G0e. For OICIaT se anly
Quu, l A lags ]n:.l.- e tt Fiar OGP prng

Hlagse leave

boangfy 4

for Privacy Act and Paperwork Reduction Act Notice, seo page 4, Cal. No. IRQUSN Farm S55-4 fav, 4.200m



