+~2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P01000110235 ecretary of State
1. Entity Name Q. ook ok
LATIS ", INC. 04-28-2003 91320 028 150.00
Principal Place of Business Mailing Address
24311 WALDEN CENTER DRIVE #201 24311 WALDEN CENTER DRIVE #201
BONITA SPRING_S FL 34124 BONITA SPRINGS FL 34134
I I [ERCAMRMREHRMR I
Clo BPts, 3325 FRENCH Park DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
SWITE |
City & State City & State 4. FEI Number 73‘1091634 Applied For
EDmond | OK Not Applicable
Zip Country Zip Country - . $8.75 Additional
73034 WSA §. Certificate of Status Desired 0O Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
- - L. .- P - Name . ; -

HOROWITZ, WILLIAM N Street Address (P.O. Box Number is N .t Acceptabl

24311 WALDEN CENTER DRIVE #201 reel ress (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34134

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.

CR2E034 {10/02)

SIGNATURE.
. {;’ Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) Aft:r"iﬂEa\:q‘?vva::); ';E.?vtfllsblsgsgg 00 9. Election Campaign F.inancing $5.00 May Be
" i ’ h - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State : .
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE D “ 7 Delete TITLE [ Change  [J Addition
NAME NEELY, RALPH - NAME :
staee aconess | PO BOX 307 STREET ADCRESS
crv-st-ze | CASHIERS NC 28717 CITY-ST-2P
e D O Delets e Clchange [ Addition
NAME NEELY, VIRGINIA G NAME
street aporess | PO BOX 307 STREET ADDRESS
crv-st-ze | CASHIERS NC 28717 CIRY-5T-2P
Tme D [ Delets TmE . [ Change , [ Adattion
NAME BERGLUND, JANICES _ . L — R L
staeet aooress | PO BOX 307 STREET ADDRESS ’ -0 T )
orv-st-ze | CASHIERS NC 28717 GITY-5T-2IP
TINLE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ petate TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-7IP
TITLE [ pelete TILE {]change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualiy 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 0 execule this repert 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,

Date Daytime Fhone # '

CA2
SIGNATURE: K& IAUA

-

'i

-




