FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am %
DOCUMENT #  PO0000001122 Secretary of State
1. Entity Name 01-17-2003 90137 012 ***158.75
LAT VENTURES, ING.
Principal Place of Business Mailing Address
P.0. BOX 633. 84457 QVERSEAS HWY, P.O. BOX 633. 84457 OVERSEAS HWY. ) . ce
ISLA MORADA FL 33036 ISLA MORADA FL 33036 . ’
2. Principal Flace of Business 3 Mailing Address H"”"‘ m "I“ "m "m Ilm Ilm "[“ I|||| "“l “Ill "I'I ]m l"]
Suite, Apl. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0774763 Not Applicable
< Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistéered Agent ™~ ™~ - -+ o ™7, Name'and Address of New Registered Agent- -.
Name
PEAHSON' WN'UAM M Street Address (P.O. Box Number is Not Acceptable)
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108 iy FL | Z»Gose
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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ! ‘
A ign Fi
Ator May 1, 2003 Feo wil e §550.00 e o eaes - $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelete L O Cranga [ Acdition | &
HAME THOMAS, LARRY ALAN HAME =
streer anoRess | P.Q. BOX 633, 84457 OVERSEAS HWY. STREET ABDRESS 3
CITY-ST-ZiP ISLA MORADA FL 33036 CITY-$T-2IP g
o
TILE O Delets TITLE [Jchange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIMLE . —_— - oo gME L el . - [OChange [ Acdition
NAME B NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Deleie [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certity that the information supplied with 1hi -,oes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental repe and accuratg at my signature shall have the same legal effect as if made under oath;
of the corporanon or the receiver or liu |

parfered.

gporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jia\es 23 - 240-\59)

that | am an cfficer or director

Date

Daytime Phone #




