2002 UNIFORM BUSINESS REPORT (UBR) FILED

24, 2002 8:00
DOCUMENT #  PO1000077145 A gcretary of Stat(f,l "

1. Entity Name

LATTITUDE 44, INC. 04-24-2002 90345 013 ***150.00
Principal Place of Business Mailing Address

2420 HARTRIDGE PT 2420 HARTRIDGE PT

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

BT A

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, elc, — T S ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number App\ied For
S9-374 /620 Not Applicatle
Z' | oy
e Country . Zip Country §. Certificats of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GREGORY' VIMAN R Street Address (P.C. Box Number is Not Acceplable)
2420 HARTRIDGE PT
WINTER HAVEN FL 33881
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

IGNATUR
SIG URE Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registarad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 ) - .
Téx filing requirement anc eiects to do so. After May 1, 2002 Fee will be $550.00 16 Election Campaign Financing $5.00 May Be
i Trust Fund Corttribsution. 0 Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. _ o . OFFJCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e BPiedia=n=T O Delete T O] Change [ Addition
NAME fp@-\(ve,( M CCQF.FML{ . NAME
STREET ADDRESS | 2 £ O Har tr 'dq”o OM STREET ADDRESS
ov-st2 |l rer Haven - 33831 ITY-5T-2P
TITLE 12 Dice Prés [ Delete TITLE [ Change [ Addition
HAME Dave Cyre Of'go NAME
STREET ADDAESS | 2 L} O -HArvT7 i d Por ate STREET ADDRESS
CIY-ST-2P | (235 NP [ ]._lau'en; = 33 §F/ CITy-5T-2P
e and Dice Pres O eiete THLE [J Changs [ Addition
HAME A Qx(&_? o rcﬁ ) NAME
STReer ADDRESS | 2 o4 g.bc‘) Hartri q&r_pc inte STREET ADDAESS
om-STZP 914 ‘e r Hade,n" [~ 33§% ! CITY-ST-2IP i
TITLE Secretary 1 Delete e 3 Change ~ {_] Addition
NAME wioian Cxregory Onind NAME
STREET ADDRESS | 4”4 2 O ~ artrid s Fointe STREET ADDRESS
s |Uyinter Haven! F{ 33§31 er-st-2¢
TITLE TrEea 3 wrer 9 O Delate TME . [ change  [] Addition
NAME o ‘_f,f Y:e g0, . HAME
STREET ADDRESS | 4, if ZAO ay +r ;OEQCJ po |f)‘i'C’) STREET ADDRESS
av-stze (Winder F’,GU@I)’. 12t 338%/ CITY-ST-2P
TITLE [ pelete TITLE 7 [F Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)i), 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 carporation or the receiver or trustee empowered to exacute 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 attachmen) with an address, with all other like empowered,

) / |
L ; _Vivian G’f‘eﬁoft}r Ytfo2  967-9752,

{JFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

CYVILTY ||

nvy

CR2E034 (9/01)




