2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LATIS I, INC.

P01000110235

Principal Place of Business

24311 WALDEN CENTER DRIVE #201

BONITA SPRINGS FL 34134

Mailing Address
2431t WALDEN CENTER DRIVE #2010
BONITA SPRINGS FL 34134

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90326 010 ***550.00

AR A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, otc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4, FEI Number Applied For
’7_% -/0%/(. 3 £ Not Applicable
Zi Count Zi Count i,
P 4 P i 5. Certificate of Status Desred ~ [] ~ $8-7 Additional
ST et e e = St ——a ., B U } — . - Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOROWITZ, WILLIAM N

24311 WALDEN CENTER DRIVE #201

BONITA SPRINGS FL 34134

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicabla.

(NOTE: Registerad Agant signature required when reinstating)

DATE

=3, This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

(See criteria on back)

FiLE NOW!!! FEE IS $550.00
- After September 13, 2002 Fee will be $750.00
- Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delste TITLE O Change [ Addition
NAME NEELY, RALPH NAME
streeT Anoress | PO BOX 307 STREET ADDRESS
crv-st-ze | CASHIERS NC 28717 CITY-Si-2Ip
TITLE D [ pelete MLE [ change [ Addition
NAME NEELY, VIRGINIA G HAME
swheer aporess | PO BOX 307 . STREEY ADDRESS
em-s-zp | CASHIERS NC 28717 CITY-ST-21P i ) ‘
TITLE D [ Delete TITLE [ change [ Adgition
NAME BERGLUND, JANICE S NAME
staeeT acoress | PO BOX 307 STREET ADDRESS
cry-st-ze | CASHIERS NC 28717 CITY-5T-2P
TTLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] pealete TILE (3 Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re
of the corporation or the
changed, or on an attg

SIGNATURE;

receiver or trustes emp
haqent with an address, with gl

br like empowered.

! g does rot qualify for the exemption stated In Section T18.07(3)(i)
parl is true and accurate and that my signature shall have the same legal effect
owered to execute this report as required by Chapter 607, Florida Statutes

S. RERGUIND  F29-Hz247

74, JANICE

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
i and that my name appears in Block 11 or Block 12 if

e At [ 4

CR2E034 {4/02)



