2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # 470663 | Mar 15, 2000 8:00 am

1. Entity Name

LATHAM REAL ESTATE. INC. | Secretary of State

(03-15-2000 90074 006 ***150.00

|

Principal Place of Business Mail’ilng Address
565 KINGSLEY AVE 565 KINGSLEY AVE
ORANGE PARK FL 32073 ORAN?E PARK FL 32073-4829
Suite, Apt. #, etc. Su.@te, Apt. #. iC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1 60235 4 Applied For
Not Applicable

i Zi 1 o
“e Country " Country 5. Certificate of Status Desired ] $8.75 Additional
, Fag Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

) Narre

LATHAM' lSABEL D. . Street Address (P.O. Box Number is Not Acceptable)

5536 JACKSON AVENUE

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this staternent for the purdcse of changing i1s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE !
Signature, typed or printed name of registered agent and ttle if appllicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o .
Tax min; requirememgand elects !oydo 80. ) After MAY 1, 2000 Fee will be $550.00 10 E:i;t lggn%agfni%mi:: nena 0 igj.OO May Bo
b . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD " O peete TITLE [ Change [ Addition
NAME LATHAM, ISABELD - NAME
STREET ADDRESS | 5536 JACKSON AVENUE STREET ACDRESS
CITY-ST-2IP ORANGE PARK, FL 00000 _ CITY-S$1-21P
e sT0 " O peete e [ Change [ Addition
NAME LATHAM, TOBIAS B Il ' NAME
STREET ADDRESS | 5622 SOUTH MAPLEWOOD STREEY ADDRESS
CITY-ST-2IP TULSA, OK 00000 . CITY-ST-21P
THLE D " O pelete TITLE O] Change [ Addition
NANE LATHAM, T, B7JR. T - NAME T
staeeT A0DREsS | 5536 JACKSON AVE STREET ADDRESS
CITY-5T-2P ORANGE PK FL 32065 _ CITY-$T-2IP
TITLE " O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADRESS : STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE v [ Dalete THILE [Jchange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-§T-2 CITY-ST-21P
TITLE - T pelete TITLE [J change [ AddRion
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-2IP

13. | 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 report or supplemental report is true and agcurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12

changed, or on an attachment with an address, ith all other, like empowered.
SIGNATURE: ﬂ %X R T Bitatom AR 3 -2 Ted 2557

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Dare Caywre Phone #

MADACAD A 0NN



