FILED

2003 FOR PROFIT CORPORATION May 14,2003 8:00 am

UNIFORM BUSINESS REPOBL(UBH) Secretary of State
A, _14- *ok ke
DOCUMENT # K7401 1 05-14-2003 90133 028 150.00
1. Entity Name
ALTITUDE, INC.
g AR B X VR
Principal Place of Busingss Mailing Agdress
3800 AVE 3800 AVE
SAINT, FL dant PETERSBURG FL 3371t
2. Principal Place of Business 3. Mailing Address _ lm'lm l“ |I|n Im' IIlI”[m Im Iml mu mu m" I"" ImI ul‘
22} CENTRAL QVE | |3621 CEVTRY) AVE
Suile. APY. #, eic. Suile, Apt. #, etc. _ ] CHECK HERE IF MAKING CHANGES
City & Stale ~ City & State _ - 4. FEI Number Applied For
ST, CETERSEY RG KL I ST, PETARSARWG FL - 592065444 Not Applicable
" Zp Country Zip Country  * . ’ ) $8.75 Additional %
- N . .| 5. Certfficate of Status Desired
225712 | Pweansl [ 22712 [AwvELps - D FesRoquied
§, Nama and Address ot Current Reglsnn’d Agent - e~ 7. Name ant Address of New Registersd Agent
, _ e . | MNeme R
CULBEHTSON' EWARD T Street Address (P.O. Box Number is Nat Acceptabla)
3800 CENTRAL AVE
SAINT PETERSBURG FL 33711 | B2l CENTRAL.  HQVE
4 . . ‘ Ci - .. Zip Codp
x| ; BT PETERSRUR(G  FL [ %%%3 |
8. The above named ontity submits this ststement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
"4 the obligations of registered agent, ,
—if - -
SIGNATURE :
. Signatms, typed or prirtéd name of rigisteesd l.omllmluhlappiiublu. {NOTE: Rog siered Agen! signature recuised whon reinstating) DATE
% AfteF:I;aE Nm ﬁfﬁlﬂsgsgg.oo 9. Election Campaign Financing $5.00 May Bs
ay Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Deparlment of State- i
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TITLE D R i - O] oetete HILE ' Change [ Aduition | &
NAME CULBERTSON, EDWARD T. _ HAME . _ g |
smerraooaess (3000 CENTRALAVE | o seeranonzss | 221 CEMTRAL AVE 3
Ciry-ST-Zip SNNT EI'ESBURG FL.33711 ' Giry-ST-29 o7 P i i 2
THE L . 7 Oopeen me ClChange [ Addilion g
NANE . NAME :
STREET ADDRESS . STREET ADDRESS
CIry-51-0p . CITY-ST-2iP i
e . . [ Delets TME ] et e . Ochange . [ Adaition
e MAME e o o ) o e e | e HAME S e
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P 1
TME O pelete TRLE ) [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-. 2P
TILE O Delets mE ) Ol Crange [ Addition
NAME HAME )
STREET AUDRESS . ' STREET ADDRESS
CITY-$7- 20 ciY-§7-2p
TITLE O pelete TTE [ change [ Addition
NAME RAME . .
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-$T-2P
12. | hereby certify that tha |nlotmat=on [iih hisind does not qualify for the exemption stated in Section 119.0 e}13)0) Florida Statules. | further certify that the information
, indicated on this report o su reppct-irue andfaccurat® and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the Telenysr-or truste wad 14 ax thig regorl as requarad by Chapter 807, Fkrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmanft with an 56, with all‘ot '/ @l
” YN A 1@’. L A / / 1
SIGNATURE: _ A GINA 553 UIRED 4 //7/03 727337752b |
mmu‘:g NMEWWNIM 77 Dats Caytima Phong & !

ya

| - E



