2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # S68018 Jun 05, 2000 8:00 am

1. Entity Name

LTA PRODUCTS, INC. Secretary of State

06-05-2000 90022 028 ***150.00

Principal Place of Business Mailing Address
605 S MARKET AVE 605 S MARKET AVE
FORT PIERCE FL 34382 FORT PIERCE FL 34982-8216
us us

A

|

2. Principal Piace of Business '] 3. Mailing Address ”"“m"l I”l
(03 s, Mavket Ave, 203 5. MarKet Aee,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg i City & Stajp, 4, FEI Number Applied For
Ig)’? Pevee , Fl /%" /f eree, Fl 650278429 Not Applicable
Zip Country Zip Country v - . B.75 Additional
J"?‘_?,?‘)/ ) Sﬁ LUG; e J‘/ 7KI/ 57:_ Z—t/C// e 5. Certificate of781atus Desired O ?ee F{equirec; 1onal
— 7 T 7778 Name and Address of Current REgIStéred’Agent ™ T -7 ”Name and Address of New Reglisterad-Agatt ™~
Name ‘
jﬂo;;bneﬂc/ 3, Con k/t'h
LANTlS’ DALE O. Street Address (P.O. Bgx Number i?lot Agceptable)}
603 5. MARKET AVE o5 o5 Mzl Ave
FORT PIERCE FL 34982 . S
_H(-DPit‘ e Zip Code
- Fllevee FL S H# 2

e named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR 9&% (—C‘> CMA', j& CLPQX&QS 'CQ(\\(_&'\ A ) \\ %)

Signature, typed or printed name of ragistered agent and titia if applicable. {NOTE. Registered Agent signature required when reinstatin‘g) DATE

)
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ o B
Tax filing requirement and elects to do so. ‘ After MAY 1, 20600 Fee will be $550.00 10. Es;”Ezn%aénoi?r?bm:sncmg O fggqo"ggfe
(See criteria on back] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD ' I JX] Delete e FD _ D Change [ Addition
NAME LANTIS, DALEOQ. KAME conklirn, Teane fle S,
sTREET ADRESS | 603 S. MARKET AVE seer avoness | 603 5, Mavket Ave,
anv-st-2¢ | FT. PIERCE FL orv-st-2p | B Plevce, FI 49527
TILE VPD N X velete TITLE vPD IR change [ Acdition
NAME TOLBERT, GEORGE W. NAME conkiin ) Ken dotf M
STREET ADDRESS | 2904 N. 45TH STREET SRETADDRESS | 403 S, Mavket Aves
CITy-51-2P FT. PIERCE FL £ITY-5T-2IP - Pilerce, £l 34982
e T T T T = [T oélete e R I = [ Ciiaiige "~ Adttion”
NAME NAME |
STREET ADDRESS STREET ADDRESS
GITY-ST-26 CTY-ST-2IP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS .
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlin&c; does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 3f
changed, or on an attachment with an address, with all other like empowered.

viotle S Conkin SO T Ui

R DIRECTOR Date Daytima Phane #

SIGNATURE: L

CR2E0Q34 9/



