2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 487420 Feb 24, 2000 8:00 am
LATIFF ENTERPRISES, INC. Secretary of State
02-24-2000 90011 019 ***150.00
Principal Place of Business Mailing Aadress
4401 WORTH DRIVE EAST 4401 WORTH DRIVE EAST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7508
i T IENNCARARARR AR AW R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) - NOT APPLICABLE Ty
Zip Country Zip Courniry 5. Certificate of Status Oesired d $8.75 Additional
) Fee Required
_6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Regigtered Agent
Name )
LATIFF, G. SAM Street Address (P.Q. Box Number is Not Acceptable)
1301 SOUTH FIRST STREET, UNIT 407
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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 printed name of registered agent and hitle it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
'S S o ] D
1:9. This'corporation Js eligible to satisfy its Intangible , R FILE:NOW!!! FEE iS5 $150.00 i _ )
1S BOIPRTEon 15, . o s 10. Election C Financin
Tex filing requirement and elects to do so. After MAIY 1, 2000 Fee will be $550.00 $ru§1 IEEn da(r:n U’: ?r?bnuti::nm S 1 fcil-eOcHDhli?ése
{Ses crileria on back) W] Make Check: Payable to Department ot State ‘
1. OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me. P,~_; e tay om O pelete TITLE - [ Change [ Addition
wwme  ~ ~ |UATIFF, MARK D. HAME
STREET 4DDRESS | 4401 WORTH DRIVE EAST STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL : CITY-ST-2IP
TILE v [ Delte TITLE 3 Change [ Addition
NAME LATIFF, SHEILA C. NAME
sTREET AbDRESS | 4401 WORTH DRIVE EAST STREET ADDRESS
Ciry-§1-2IP JACKSONVILLE FL CITY-ST-ZiP
e ST - O Delete TITLE v e . e [JChange [ Addition
NAME LATIFF, G. SAM NAME
sTReeT ADDRESS | 1301 SOUTH FIRST ST #407 STREET ADDRESS
orv-st-2P | JACKSONVILLE BCH FL CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP .
TmE [ Defete MLE []Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 tha corparation ar theﬁziver or trustes empowered 1q execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachfient with an adgress, with all gther like empowered.
o
SIGNATURE: ()4 I

& RIStk b 28]oc 9o4-134-4206 g

] SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phore #

CR2E034 (9/99)



