2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LATIS, INC. Secretary of State

03-01-2000 90021 033 ***150.00

Principal Place cf Business Mailing Address
2301 13TH STREET 2301 13TH STREET
. . 7 4
ST. CLOUD FL 34769 ST. CLOUD FL 34769412 UUULUOLY

I

i

LTS iar i o o banseDa. MM

Suite, Apt. #, atc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & Sjate City & S&a 4. FEi Number 9-08 Applied For
57-. i(- OUD I F L _5‘7—; LoD . ;L / 5 01780 Net Applicable

" 7 - P .
é%’_ﬂ) '71 M 3%[/,;7 /7 , (z.zngﬂ &, Certificate of Status Desired ] f‘g‘gglﬁiﬂt'onal
%
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name-r—" B
JANET A ER

THORNTON, HR., JR. ; . ,
4449 RUMMELL ROAD StfezipA (293 P.O. Bowb/eézgotA c;eptza.til%(d OP

ST. CLOUD FL 34769

NS @ Loop FL[Z5% 7,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

T ANET Pares [-R0-00

SIGNATURE
Signatyfef typed or printed naMof registered agent and ttle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporati igibl isfy its Intangible FILE: NOW!!! FE k ) I '
Taxfilingp reQUci,rZ:rfeillgaE: ;?ef:?; tt;oyd‘c?sow ? After MUY 1, 2000 FeE ﬁ|[$ :_.g (;50500_00 10. ?BC"O” Campaign Financing $5.00 may Be
9 1E AaRE] rust Fund Contripution. O Added to Fees
{See criteria on back) (| Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ pelste TITLE [B(:hange [ Addition
NAME BAKER, JANET NAME . ,
streer aooress | 644 ADRIAN PARK CIRCLE sreeraonness | (p@ $ 3 LARE el ZZr e PDrive
omv-st-7p | KISSIMMEE FL CITY-§7-2P ST. Covd, £r. Bi771
TITLE S {1 Delste TITLE - CJchange [ Addition
e .| THORNTON, BARBARA U. NAME
streeT AooRess | 4449 RUMMELL ROAD STREET ADDRESS
CITY-ST-ZIP ST. CLOUD FL CITY-ST-2IP
TLE . 1 pelate TTLE [(JChange [ Addttion
NAME e - T TR e o
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-57- 2P
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S3-2IP
TITLE 1 Delste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelae TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ' CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/-0 -00

snsuATu’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phone #

SIGNATURE:

DOCUMENT # V41230 Mar 01, 2000 8:00 am

CR2E034 (9/99)



