2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # H58148 ecretary of State
1. Entity Name 04-25-2003 90317 008 ***150.00
LATHAN CORPORATION
Principal Place of Business Mailing Address
103 COMMERCE STR 103 COMMERCE STR
STE 100 §TE 100
LAKE MARY FL 32748 LAKE MARY FL 32745
s E REERIU AW AR RRRA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2547255 Not Applicable
Zip C"E”fr?’_ e e Zi_ri I Co_u?‘tiy" .. . —..} 5. _Cenificate of Status Desired, a . §8 75 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATHAN, ROY Strest Address (P.O. Box Number is Not Acceptable)

103 COMMERCE STR STE 100 B

LAKE MARY FL 32746

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
;  FILE NOW!II! FEE IS $150.00 ) )
3 9. Election C ign FI
® Aorhay 1,2000 Foo wil be 55000 et Ay [y $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
MLE POV [ pelata TITLE {lChange [ Addition
NAME LATHAN, ROY NAME
streer aooress | 103 COMMERCE STR STE 100 STREET ADDRESS
erv-st-ze | LAKE MARY FL CITY-S7-2IP 7
TITLE STV O Delete TITLE ) Change [ Addition
HAME LATHAN, LOUISE D. HANE
street aporess | 103 COMMERCE STR STE 100 STREET ADDRESS
oITy-sT-ZP LAKE MARY L N - cry-st-zp | o )
e VP ' 1 Detete TITLE [ change [ Addition
NAME LATHAN, ROY R JR NAME
street aooress | 103 COMMERCE STREET, SUITE 100 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-Z1P
TITLE 1 Detete TINE CJchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-21P
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ' [ Delete TILE : [ Change  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP

12. | hereby certify that the informatio
indicated on this repori or supplg
of the corporation or the receivyg
changed, or on an attachment

SIGNATURE: N =4, LLEQUIRED q%(og

SIGNATPRE ANDARRED OF PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3 does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustge empowerfd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W an afidress, widfalllother like empowered.

AV Yool

CR2E034 (10/02)



