‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # P01000062576 ecretary of State
1. Entity Name 04-11-2003 90172 009 ***150.00
LAT CONNECT, INC.
Principal Place of Business Mailing Address
525 SUNSET LANE 525 SUNSET LANE
MERRITT ISLAND FL 32552 MERRITT ISLAND FL 32592 .
Sulte, Apt. #, elc. Suite. Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3730553 Not Applicable
Zip Couatry Zip Country 5, Certificate of Status Desired d §8'75 Additional
' ee Required
6. N#mé and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name

BROWN, TIMOTHY A
526 SUNSET LANE

Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32592

City FL Zip Code

W E P

nwv

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis{e;ggjvﬁgem.

SIGNATURE _
Signature, typed ar printed name of registerad agant and ttle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
' n
AHFILE No“:(:og f;EE |§|$150.00 o 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.0 ‘ Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE . D e 7 Delete TITLE [ Change [ Addition
NARE BROWN, TlMOTHY A NAME
sReeT ADORESS | 525 SUNSET LANE STREET ADDRESS
crv-st-zp | MERRITT ISLAND FL 32582 CITY-ST-2IP
Tme 31D ] Delete TILE [ Change [ Addition
NAME ' | BROWN, TERRIE L NAME
stheeT aooress | 525 SUNSET LANE STREET ADDRESS
GiTy-ST-2P MERRIT |SLAND FL 32592 CiTy-S1-2IP
e T TR T B — [=7-Ctiamge ~——[5-Adtion—
NAME SILVA, EDUARDO NAME .
STREET ADDRESS | 139 FRANKLIN D. ROQSEVELT AVE STREET ADDRESS
GITY-ST-2IP HATO REY PR 00918 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addition
NAME SHEARON, DAVID RAME
streeT aDCRESS | 102 HUMBERCREST BLVD STREET ADDRESS
orv-s1-2F | TORANTO ONTARIO CA M85-4SL3 CITY-57-2P
TITLE O peete TTE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP .
TNLE 1 pelete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CITY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered___r me A B@
L Wi
SIGNATURE: »bx U= ez, I7T. ‘}/8/03 BZ| 453 3’“ 7

SIGNATUHE AND TYPED $R PHINTED NAME GF SIGNING OFFICER OR DIRECTOR _ Dat - Daytime Phone #

CR2E034 (10/02)




