" 20 FILED
* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  K74011 Apr 23,2002 8:00 am

1. Enty Name ecretary of State

ALTITUDE, INC. 04-23-2002 90392 011 ***150.00
Principal Place of Business Mailing Address

3800 CENTRAL AVE 3900 CENTRAL AVE

SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711

DG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE} Number Applied For
59-2965444 Not Applicable
Do~ —eeo|Country. ] [P I| Lountry - 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUIBERTSON’ EDWARD 7. Street Address (P.O. Box Number is Not Acceptable)
3800 CENTRAL AVE
SAINT PETERSBURG FL 33711
City FL Zip Code

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

s
SIGNATURE
L4 Signature, typed er printed name of registerad agent and titte if applicable, {NOTE: Registered Agent signatura raquired whan rainstating) DATE
) o . § 4 ‘ f i
9. Ihné‘ﬁ)rporatpn is ellglbf;} tcl> satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P change [ Addition
NAME CULBERTSON, EDWARD T. NAE .
sraeet A0CRESS | 4441 CENTRAL AVE smerraonness | 3BOO  CENMTRAL WV,
o~ -~ -
arv-si-z¢ | ST. PETERSBURG FL av-s2e | T, PETE . FL 337/
L 1 Delete TmE ! I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A|—CMST-BP. | e ol aeeme o Romvsme )
TITLE [ Delete TILE ' "™ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
e 7 pelete TTLE s []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Deleta TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P e~ CITY-ST-7IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#y signafure shall have the same legal effect as if made under oath; that | am an officer or director
Adired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

’7’//,,?/2,2 727327752,

7/ Date Daytime Phone #

.

SIGNATIRE AND{?YPED OR P{N‘I’ED NAMEEF

YIvorru -

ny

CR2E034 (9/01) .



