2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
P01000092247 !

DOCUMENT #

1. Entity Narme

JACK LATVALA, INC.

ecretary of State

04-10-2003 90169 027 ***150.00

Principal Place of Business
35111 .5, HIGHWAY 19 NORTH #104
PALM HARBOR FL 34684

Mailing Address
35111 US. HIGHWAY 19 NORTH #104
PALM HARBOR FL 34584

2. PnncnpaJ lace of iusmess
q Phillins lww

3. Malling Address

P.o. Rox ‘188

AR

Sune Apt # ejc

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

1’, St Shs & State 4. FEI Nurnber Applied For
p AL i H’MBM Fr ?3 Hﬂ-ﬂ{;oﬁ? , Fo 59-3743080 Not Applicable
3 4 6 g3 Count y' S, A 3 4, 69 2 COU;:: S 4 5. Certificate of Status Desired il ?g'ggq Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— - _ - - =} Name

LATVALA “(Woopow T~ e

LATVALA, WOODROW J
35114 U.S. HIGHWAY 19 NORTH #104
PALM HARBOR FL 34684

cceptable)

Stree} Address (B0, Box u.mber is Not
< AA/{

FL

City P i ﬂ' anbor Zis,c?jz 73

8. The above hamed enmy submit
the obllgat\ons of regisylr

N

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0‘:‘/ 07 / 03

SIGNATURE

M@/ %W‘ Y/ oA~

. Slgnature typed or printed name of registeregd agent and tigh: if pphcab v

](NOTE Registered Agent signature required when ralnstating)

DATE

_+fILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

Make Che,k Payable to Fllarida Departmen! of State

10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme w D _ [ Detete TMLE XChange ] Addition

NAME LATVALA, WOODROW J NAME

streer anoerss | 35111 U.S. HIGHWAY 19 NORTH #104 sTEET A0S | f g Ph e PSs W,Q)/

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP PAL M &

TITLE (3 celete TTE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP GITY-ST-2IP '

TTLE O Delete TILE [ Changa-- [ Addition
" NAME T e ) - Y LT _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE (Jchanga [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE 3 pelete THLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-$T-2IP

T O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2/P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trusteg empowered (o execute is report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmen

SIGNATURE:

ress, with

| other like wered.

ile 4/07/03 727-172 -8133

"Date Daytime Phone #

AV £5198%0

CR2E034 {10/02)



