2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Jan 10, 2002 8:00 am
DOCUMENT # V41230 Secretary of State

Tl .

LATIS, INC 01-10-2002 90006 033 ***150.00
Principal Place of Business Mailing Address

6043 LAKE LIZZE RD 6043 LAKE LIZZIE RD

SAINT CLOUD FL 3471 SAINT CLOUD FL 34771

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9-08 Applied For
. 5 01780 Not Applicable
Z s — - - = -
P Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddmonal
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAKER, JANET -
6043 LAKE LIZZIE DR Street Address (P.O. Box Number is Not Acceptable)
UM

City.‘s_‘_ G/w(‘.)o FL?ipCode

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

Signature, typed or printsc name of registared agent and title it appficable. (NOTE: Registered Agent signaturs required when rainstating) DATE

14 PR . . .
9. Imsrc‘lorporallt?n s ehtgxblz tc: se:ue:fy ‘;ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Carrpaign Financing $5.00 may Be

xfiling requirement and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees

('See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTE [J change [ Addition
NAME BAKER, JANET NAME
street aporess | 6043 LAKE UZZIE DR STREET ADDRESS
CITY-8T-217 sAlNT CLOUD Fl. 34771 CITY-ST-2IP
TTLE ] O oelete TITLE [JChange (] Addilion
NAME THORNTON, BARBARA U. NAME
sweer aoorcss (PO BOX 700245 SIREET ADDRESS
crv-srae [T CLOUD FL 34770 OTY-ST-2P ) o
e ‘ - O Delete. TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE O pelete TINLE (I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A IE CITY-5T-21P
TmeE” [ Delete TITLE o ... [Ochange [ Acdiion
NAME NAME e T ST :
STREEVADDRESS | ., =% " e - STREET ADDRESS - L hedarals
CITY-8T-2P - - e e [ ETESTEP : graasie 29I S
e vy - i CCloetete - - tme ’ o O Change [ addition
NAME ! NAME P : o
STREET ADDRESS STREET ADDRESS v
CITY-8T-2I7 CiTY-ST-2IP

13. bhereby cerlify that the information supplied with this filing dees not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 trustee empowered to execute 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 attachmpent with an address, with all other like empowered,
|- -0~ Yo2 591 0637

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

E)
4
w“\
-
20

SIGNATURE:

|

)}

CR2E034 (9/01)

=




