2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069333

1. Entity Name

LATITUDES AT THE MOORS. INC.

Principal Place of Business

6170 NORTHWEST 173RD STREET
MEAMI FL 33015

Mailing Address

400 BROADWAY
TAX DEPT.

CINGINNATI OH 45202-3312

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90145 050 ***150.00

L' A o L =

VA

Il

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 4 Applied For
0572 Not Applicable
Zi nir i C iti
e Country ap ountry 5. Certificate 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
R Name
CT COHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registered agent and utla if apphcable. (NQTE: Registered Agent signature required when reinstaling) DATE
i ion i iai i j i m
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £o

Tax filing requiremeant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [JChange [ Addition
NAME CLARK, JAMES N NAME
sTReeT AooRess | 400 BROADWAY STREET ADDRESS
CITY-ST- 2P CINCINNATI OH 45202 CITY-ST-2IP
THLE D {1 Delete TITLE [1 Change [ Addition
NAME LEDWIN, WILLIAM F NAME
svreer aooress | 400 BROADWAY STREET ADDRESS
crv-st-zp | CINCINNATI OH 45202 CITY-§T-2P
TITLE D [ Delete TITLE [Jchange [ Addition
NAME WUEBBLING, DONALD J NAME
streeT anoness | 400 BROADWAY STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45202 CITY-5T-2IF
TILE P [ Delete TITLE [Dichange [ Adaltion
NAME SAN MARCO, MAH,O NAME
sTreeT aooress | 400 BROADWAY STREET ADDRESS
GITY-ST-2IP CINCINNATI OH CITY-ST-2IP
TITLE AT [ Detete e [ Change [ Addition
NAME SPEED, T.D NAME
seet aopress | 400 BROADWAY STREET ADDRESS
CITY-§T- 2P CINCINNATI OH 45202 CITY-ST-ZIP
TILE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P cny-ST-2P

13. | hereby certify that the information supphed with this filing doas not qualify for the exel
is true angyaccurate and that my sign

indicated on this report or supplemema B0
of the corporation or the receiver ¢
changed, or an an attachment

SIGNATURE: ___ Si{=D

4-1%-00

tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
red oy Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

513-629-1426

SIGNATURE AND TYPED OR Wn HAME OF SiRNING OFFICE

OR DIRECTOR

Date

D

aytmea Phone #

—

[l



