. FILED
FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT #pﬁo?ﬂﬂpﬁ Wé¢5 04-10-2003 90154 042 ***150.00

1. Entity' Name !
L ATHAM?VO'Y‘O“"&E \ MV\-B')IYW “r //

DO NOT WRITE IN THIS SPACE - 10064959

2. Principal Place of Busingss 3. Mailing Address
1614 Georgedenkins Bl 3440 Conteen G-
Suite, Apt. #, etc. < Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

LoWeland FL.? Land OLakhes FL T33-102197] Not Aopiisabic

Z.ip ,3 5_%“5 ﬂ_?"%%._us‘ ZIPB'J{ usq . Couritry uS - | 8 Certificate of Status Desired D~_§98€,.'£85c‘$f:;1iona1 T

7. Name and Address of Current Registared Agent

" __Michoel Latham

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

IN THIS SPACE A3 Cjwdonc\rq?-\d(,c

™ Valrico FL | “5%=<q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
.

//
SIGNATURE .- = -
Signature, typed or printed name of registered agent and tie it applicable. - (NOTE: Registerac Agent signature requ\rad_wr:en relr_lslallng! DATE - AN

o i e "y ; Jahuary 1 - May 1 Fee is $150.00 . - : R

9 This Eorporatign is eligible to salisfy its Intangible 7 Aftg' May 1?Fee is $550.00 10. Election Campaign Financing - $5'00 May B -

- Tax “"!}9 requirement and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution. _ O Added to Fees

{See crfteria on back] Make Chack Payabte to Department of State .

1", OFFICERS AND DIRECTORS -

ME e '-Pre;'sxde:ﬂ“’ ' ‘ TITLE

NAME menael La‘t‘hc':nrb NAME

STREET ADDRESS | 53 73 chavclonaie) lace STREET ADDRESS

om-st-2p | Ve Ve L. 3D394 CATY-§T-2IP
L MLE . T L

NAME - NAME :
< STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . _ L o Cy-sT-2IP } _ . . .

TINLE TITLE

NAME NAME

e e DO NOT WRITE

o e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME TIiLE

NAME > - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ATY-§T- 2P / CIFY-ST-2IP

lied with’lhis filing does notgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as it made under oath; that | am an officer or director
is repert as required by Chapter 607, Florida Statutes; and that nan7mears in Block 11 or on an

. f 7/0 )

SIGNATURE AND TYPE‘ OR PRINTED }lus\!r SIGNING OFFICER OR DIRECTOR Date & bt " Daytime Phone #

13. | hereby certify that the infarmaticn sy
indicated on tHs report or sy menfakrepart ds true and agourat
of the corporafjon r the rec: orfrudtee gfnpowered XECUE:
altachment witlh af address/fwitl] alfothdr likg empowered

L} Vs

CR2E034B (12/01)



