| FILED
2003 ‘FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V51281 ecretary of State
04-11-2003 20104 009 ***]150.00

1. Entity Name

LTI DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address
5713 CORPORATE WAY 5713 CORPORATE WAY \LYyvvuve
STE. 100 SUTTE 100

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
: s I EL R AR AR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0350145 Not Applicable
Zi t Zi C iti
P Country ® ountry 5. Cerificate of Status Desired O $8'75 A_ddltlunal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Pt oeem B R A —— e aa B, LS TRL - cmem o mw n g _Na_me P emee e T ey BT T L LD AT D meme Tt -

FIELDS, GARY D Street Address (P.O. Box Number is Not Acceptable}
ADMIRALTY TOWER SUITE 700
4400 PGA BLVD
PALM&3EACH GARDENS FL 33410 iy FL [ Zecoe

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 Flerida. | am familiar with, and accept
the ofiiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable, {NOTE: Registered Ager signature required when reingtaling) DATE
1
FILE Nowlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Changs [ Addition
NAME PERSON, ROSS NAMC
staeet anoress | 5713 CORPORATE WAY, STE 100 STREET ADDRESS
orv-st-zr° [WEST PALM BEACH FL CITY-ST-2IF
TITLE D O Delete TITLE O change [ Addition
NAME GRAHAM, ANTHONY L NAME
sthe€T AnORESS | 5743 CORPORATE WAY, STE 100 STREET ADDRESS
cmy-s1-2r  |WEST PALM BEACH FL CITY-5T-2P
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS™[" - —==== =377 =TT - or T e e St S R S GTREET ADDRESS T[T N e s n R ST e e ——- -
CITY-5T-21P CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this réport 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 cr the req€er or trustee empowered to execute 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 attachmént \yith an address, with gl ot j

Ay i Y503 [(2)98/8%/

SIGNATURE AND TYPED oﬁ'Pﬁcg{rEn"NAME oF sr‘mnc OFFICER OR DIRECTOR Date E Daytime Phons ¥

SIGNATURE:

?

CR2ZE034 (10/02)



