2901 ¥NIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74011

1. Entity Mame

ALTITUDE, INC.

Principal Place of Business

% EDWARD 7. CULBERTSON
4141 CENTRAL AVE
ST. PETERSBURG FL 33713

Mailing Address
% EDWARD T. CULBERTSON

4141 CENTRAL AVE
ST. PETERSBURG FL 33713

2. Principai Place of Business

3800 CENTRAL AVE,

Mallln%Address

2000 CENTRAL QVUF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91565 013 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & State Cit J& State 4, FEI Number 59..2965444 Applied For
ST, PETERSBURG FL PETERSBURG, FL No: Appicanie
Zp Country Country, 5. Certficate of Status Desied (] $8-19 Additional
'y 337 | l Fee Required
o~ .6~ Name and Addreas of Current Registered -Agent - - - 7. Name and Address of New Reglstered Agent
Name

CULBERTSON, EDWARD T.
4141 CENTRAL AVE
ST. PETERSBURG FL 33713

e

-

Curpertsot/ , Epwprd T

StreeéA%ress (P.O. Box Number is ﬁAcceptab'l'a EE

FL

LT, PETERSBURG,

53111

8. The above named entity’ submitthis gfaterment fpr,

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

Signatlfre, lypt{d or printed n\%of ragisle‘ﬁ a'g'em afid tide if applicable.

{NOTE: Registered Agent signatura required when reinstating)

Shile;

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
i, [=)
THLE D O Delete TITLE [J Change  [J Adaition g
NAME CULBERTSON, EDWARD T. NAME S
STREET AUDRESS | 4141 CENTRAL AVE STREET ADDRESS 3
CITY-8T-2IP ST. PETERSBURG FL CITY-$1-2P a
- o
TITLE 1 Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS I STREET ADDRESS
CI7Y-ST-2P CITY-57-2IP
TITLE. -~ . . - [ petete TTLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP
TITLE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TNLE [ petete TILE [ cChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppl ith this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp it is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg #estd to gxeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, o r like empowered.
SIGNATURE : 2b
Daytima Phone #




