2003 FOR PROF

>

IT CORPORATION. -

UNIFORM BUSINESS REPORT (UBR)..

FILED
May 21, 2003 8:00 am
Secretary of State

4/

A

DOCUMENT # H57858 p - 04-28-2003 91280 026 ***150.00
7D
1. Entity Name / T'
CHANGES IN LATTITUDES, INC.
: "
Principal Placa of Business Mailing Address 55 ; ‘ 5 l 5
3080 EAST BAY DR. 3000 EAST BAY DR
LARGO FL 33774 H Lo
vs LARGO FL 3311
. Us
2. Principal Place of Business 3, Mailing Address
Suite. Apl. #, etc. Suite, Apl. #. eic. [0 CHECK MERE IF MAKING CHANGES
City & State Cilty & State 4, FEI Number Applied For
59—254 1378 Not Applicable
Zip Country Zip Country s . $8.75 Additional
I A, ] 8. Cartificate of Status Deswed a Fes Required
~ 8. Name and Address of Current Registered Agent - - 7. Name and Address of Noew Registered Agent -
e —— e Name | . o o .
AYE, WALTER E. Sireet Address (P.O, Box Number is Not Acceptable)
610 S AZEELE ;
TAMPA FL 33608
: City FL [ ZrCoce
8, The above namad entity submits this stztament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
« the obligations of registered agent.
SIGNATURE :
Signature, typed or printad name of regestered agent #nd title il appicable. {NOTE: Fogisterad Agenl sigrare required when reinstating) DATE
A FILE N?Vzl"l ?Eﬁlﬂs&g 00 8. Election Campaign Financing 35.00 May Be
fter May 1, 2003 Foe ’ . Trust Fund Contribution. Added to Foas
Make Check Payable to Florida Department of State ]
10 QFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Delzte TNE O Change (7 Addiion | &
NAME. VALDES, RAYMON NAME 2
STREET ADDRESS | 3080 EAST BAY DR. STREET ADDRESS §
CivY-S1-7iP LARGO A 33771 CiIY-SI-27 ) b
TinE ’ T - O Dee TRE . A 00 Change O Addition %
HAME MNAME
STREET ADDAESS STREET ADDRESS
GITy-S1-2iP CITY-S1-2P .
e [ Detete TME [ Change . [ Addition
| aME . MAME__ vt . —
] STREEF ADDRESS Jr—mm v o s T T = - !:'mﬁEETADﬂREss- h - = h - -
CITY-ST-2P Cry-S1-21P
ME [ Detets mE Olichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] GiTY-ST.70
THTLE 3 Getete TITLE Cicheage [ Addition
RAME HAME
— GTREET-MODAESS - GTREET =
CrY-ST-29 CITY-ST-2P
TLE [ Deter TLE O ctange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-51-op CITY-ST-2P
12. | heraby certify thatlhe information supplied wi fitkis filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Stetutas. 1 further certify that the information
indicated on this réport or supplemenial reporyfy fue/ and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes ang pad to execute this report as required by Chapter 607, Florida Sialues; and that my name appears in Biock 10 or Block 11 if
thanged, or on an attachment with an addre; I thfall other like empowered. }? 5
- AYHo N VALDE / /
SIGNATURE: ___SIGN E REQUIRED 51503
SIGNATURE un'm:?u PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR N Dt Cayhms Phona #



