2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854525

1. Entity Name

LATCOM, INC.

FILED

Principal Place of Business Mailing Address

5200 DADELAND BLVD. SUITE 308

MIAKN FL 33156-9703 MIAMI FL 33156-2711

9200 DADELAND BLVD. SUITE 309

2. Principal Place of Business 3. Mailing Address

Wl

|

L

Suite, Apt. #, etc. Suite, Apl. #, elc.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90162 002 ***150.00

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number N Applied For
04 2725849 Not Applicable
- =
Zip Country e Country S. Certfcate of Status Desies [ $8.75 addiriona)
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name

JANSEN, MICHEAL S., ESQ.
9200 S. DADELAND BLVD., SUITE 308

Street Address (P.O. Box Number is Not Acceptabie)

MIAME FL 33156-9703
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office of registerec agent, or both, inthe State of Florida.
SIGNATURE
Signature, typad or printed name cf registarse agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o e ‘ " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conltribution.

Added to Fees

(See criteria on bagk) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ cChange [ Addition
NAME WiLL, THOMAS E NAME
sTREeT 0DRESS | 9200 S DADELAND BLVD 309 STREET ADDRESS
CITy-S1-2P MIAMI FL CITY-ST-2IP
e )] [ Delete TME [ change [ Addition
NAME WILL, THOMAS E NAME
sTREeT AppRESS | 9200 § DADELAND BLVD 309 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
TILE D . - O Delete - TILE i - . [l change [ Addition
NAME MCGOVERN, PATRICK NAME
streer aporess | FIVE SPEEN STREET STREET ADDRESS
CITY-ST-2IP FRAMINGHAM, MA 00000 CITY-ST-2IP
TITLE D O cetete TITLE [ change [ Addition
NAME HALL, MITCH NAME
sTReeT aooRess | 6 WILDEWOOD DR STREET ADDRESS
CITY-ST1-2IP MEDFIELD, MA 00000 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P GITY-ST-2IP /\
THLE T pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T.2P / / CITY-ST-2IP N

13. | hereby certify that the informatMg supplied with this fllmg gefegrfiot qualify for the exempticn stg
hpdlrate and that my signature sha
xecute this report as required b
ther like empowered.

indicated on.this report or suppiem?®
of the corparation or the receiver or truste®

changed, or on an attachment with . 4’
SIGNATURE: > /

Pa

74

igh Statutes. | further certify that the information
ade under oath; that | am an officer or director

CR2E034 (9/99)




