2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74011 FILED
1. Enlity Name A l' 18, 2000 8:00 am
ALTITUDE, INC. ecretary of State
04-18-2000 90185 022 ***150.00
Principal Place of Business . Mailing Address
% EDWARD 1. CULBERTSON % EDWARD T, CULBERTSON
4141 CENTRAL AVE 4141 CENTRAI. AVE
ST. PETERSBURG FL 3373 ST. PETERSBURG FL 337138229
e T AR REE AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2965444 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired O $8.75 Agditional
Fea Required
6. Name and Address of Current Registered Agent  ~ ’ "7 7. Nawe and Address ot New Registered Agent YT T
Name
CULBERTSON, EDWARD T. Street Address (P.O. Box Number is Not Acceptable)
4141 CENTRAL AVE
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuia, typed or printed nema of regigiored agent and il i 2pplicable. {MOTE: Registerad Agent sighatuea mnured when rainstatng) DATE,
e et | ptormaY 1, 2000 Fea wil pe§3s000 | ' EcicnCanpaignFrancing - $5.00 way g0
o . : . Trust Fund Contrigution. 0 Added to Fees
(See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
mLE D [ Dalete TITLE Ochange [ Addition
NAME CULBERTSON, EDWARD T. HAME
STREET ADDRESS | 4141 CENTRAL AVE STREET ADDRESS
CITY-8T-21P ST. PETERSBURG FL CITY-ST-ZP
THLE (J pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-ZPP
e | . ~logee  fmme | . . - [ chenge  [[] Addition
NAME NAME Tt T — B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) Delete TLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P GITY-$T-71
TITLE O pelete THLE [ cnange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“and {haj my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or this regdrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment will/ap | empgdiced.

SIGNATURE:

N U AR T S E, G ERT SN "”///&/99 727 3227524

?ﬁcnuq; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



