2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68018 Apr 16, 2001 8:00 am
"+ Em heme ecretary of State
LTA PRODUCTS, INC.
04-16-2001 90004 023 ***150.00
Principal Place of Business Mailing Address
603 S MARKET AVE 803 S MARKET AVE
FORT PIERCE FL 34582 FORT PIERCE FL 34982
us us
TR s LT
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0278429 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;z‘g‘ L::?gci’tional
6. Name and Address of Current Registered Agent_____ .. __.__}. .. .- . . _.e.T..Name and Address of New Registered Agent. - T et

Nﬁea/c O LanTis

gD%NIS-Km;EAE':iUEE S _Séeoet ;am}sf (pﬂsy(n;b? is Nogt l:/ﬁ\cec:'-zplable)

FORT PIERCE FL 34982

N
1
=

C}‘Y-'Z‘ —fz'e»/c e FL | %55%s5

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 /\M @%ﬁ%ﬂj dale ©- Cd}\)'ﬂ({ ﬂt@xl%(/xff /- [ =0]

CR2E034 (10/00)

Signature, typed of printed nokms ot u\agTs:tered'agern and title if applicable. {NOTE: Registerad Agemsignalu‘rﬁ requirad when reinslating) DATE
) o Iy ; i
9. This corporation is gligible to satisfy its Intangitle FILE NOW!!! FEE IS' $150.00 10. Election Campaign Finansing $5.00 May Bo -
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE T/ D . 77,_ s X Change [ Addition
e CONKLIN, JEANETTE § e conklin, Tezne e >
sTaeeT a0oress | g3 S MARKET AVE sreeTanorsss | 603 S, MavKet AAve
GTY-$T-11P FORT PIERCE FL 34982 CITY-ST-2IP P+ Filerce ) F{ 34902
TILE VD O belete TITLE O cChange [ Addition
NAME CONKLIN, KENDALL M NAME
STREET ADDRESS | 603 § MARKET AVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-ZIP
e | T T T T T T TR T T e ME T F'/"D‘\ T - -~ -~ [Jchange  [R Addition |- =
NAME HAME Lantrs, Dzle %
STREET ADDRESS sTReET AODRESS | 603 S, Marfret Ave
CITY-S7-ZIP ) CITY-ST-21P £t Pleyce, ~l 34972
TITLE O Delete TIMLE s/ D [ Change B4 Addition
NAME NAME Lantis, Mag aret £
STREET ADDRESS STREETACDRESS | 623 S,  May £ Ave,
CITY-ST-2IP GITY-ST-7IP Fr Frerce , F’/ FHGF
TILE : - [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.

SIGNATURE: ___ A 5 | t-ti-c/ (st1)ys5-0900

SIGNATURE AND TYPED OR P OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




