N

2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 4F§%(%D8 00
an 14, :00 am
DOCUMENT #
1- Eniy Nare PO0000076076 Secretary of State
LATIN SERVICES, INC. 01-14-2002 90023 030 ***150.00
Principal Place of Business Mailing Address
6628 HANLEY ROAD 6628 HANLEY ROAD
TAMPA FL 33615 TAMPA FL 33615
2. Principal Piace of Business 3. Mailing Address ”Il"ll’ |'| II"”Il” IH"II"“'"“II” ‘II|| Iml I|”| ‘|||| II“ |||'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59‘3673349 Not Applicable
2 Country 4p Country 5. Certilicate of Stalﬁs Desired a fe%;?q lﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . - i e —
HOMNGTON’ CLAUDIA M Street Address (P.Q. Box Number is Not Acceptable)
6628 HANLEY ROAD _
TAMPA FL 33615
City ' FL Zip Code

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 Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. jr’hisfﬁ.orporatic.m is elitgibls tcli setuisfyciits intangible . Filn_"E N:}\gflélz l:;EE IS“l$b1 5250500 o0 10. Election C;ampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 20 ee will be . Trust Fung Contribution. O Added 1o Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e s O change [ Addition
NAME HOWINGTON, CLAUDIA M NAME
STREET ADDRESS | 4886 EAGLE COVE DRIVE SOUTH STREET ADDRESS
crv-st-zp | PALM HARBOR FL 34685 ciry-ST-2p
TITLE SD [ Delete TITLE [ Change  [J Addition
NAME HOWINGTON, BILLY M NAME .
STREET ADDRESS | 4886 EAGLE COVE DRIVE SOUTH STREET ADDRESS i
orv-s1-2¢ | PALM HARBOR FL 34885 ' oo-57-2p | .
TITLE B i . [ Detete TILE ) ; [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE ~ [change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O betete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation ¢r the receiver or trustee empoweared 10 execute 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 attachment wit all other like empowered. .
S\ AN N~ o . '
SIGNATURE: j§~ L = Rillye nwqunJ Sec. '\ N-0) TN ER-29 §SSY

SIGNATURE AND\T\'PED OR PRINTED P\ME‘OF SIGNING OFFICER OR DIRECTBR Date Daytime Phone #

UCHLL VY

nor

CR2E034 (9/01)



