2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name i

LAT PROPERTIES, INC.

PO1000024327

ecretary of State

04-21-2003 90506 012 ***150.00

Principai Place of Business
4175 VENTANA BLVD

ROCKLEDGE FL 32855
TR

Mziling Address

4175 VENTANA BLVD
ROCKLEDGE FL 32955

2. Principal Piace of Business . J 3. Mailing Acdress

4175 Yerdwra Bl

Suite, Apt. #, etc. : Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 21,2003 8:00 am

[

City & State City & State 4. FE! Number | TlApplie For
Roc Lle a\c’, F/D&f—' D] A 57" 3 70 9?03 Not Applicable
Zip Country Zip Country - . $8.75 Additional
qg E o w} 0‘54/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ Name}
COLEMAN’ CHRISTOPHER 4 Street/Address (P.O. Box Number is Not Acceptable)
1329 BEDFORD DR, STE 1 1 :
MELBOURNE FL 32040 I .
: City FL I Zip Code
8. The above named entity. submits this statement for he purpege of changing its reglstered office;or_registered.agent, or both, in the State of Florida. | amjamiﬂgr with, and accept
h& obligations of 1 registered agent. < - - il = T
SIGNATURE
Signature, lypad or printed name of registered agent and title if pplicable. {NOTE. Registerei Ageni sigl \ature reguired when reinstating) DATE
it P e . N
- FILE NOWIN FEE IS $150.00 LT T = ¥ 1—=9- Election Campaiga Finanging $5.00AM.ay.Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. “ Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS l 1. ~ 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ petete TE O change [ Addition
NAME RADCLIFFE, LESLIE v
STREET ADDRESS 4175 VENTANA BLVD STREET ADDRESS
ClTy-ST-2IP ROCKLEDGE FL 32955 CITY-sT-2P ‘
e [ petete TITLE [OJ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-72IP I
TITLE O velete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST-ZiP cv-st-2e | -
TIMLE ] Delete TILE [ cnange ] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TISLE 3 velee THLE [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciiy-ST-21P ’
THLE [ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _t.

“X;\h R_MQDm@‘J 2D

12. | hereby certify that the information supplied with this filing does not qualify tor the exempuon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or airector
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

B SIGNATURE AND 'n?rlzn on PRINTED NAME'SF SMGEING OFFIGER OR DIRECTOR

i Dale Dawlime Fhona #

1Y S128000

CR2E034 (10/02)



