2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P94000011262 .
1. E.nmyName Jan 12, 2000 8.00 am
LATULIP ASSOCIATES, INC. Secretary of State
01-12-2000 90098 012 ***150.00
Principal Place of Business Mailing Addrass
22 LAKE RUBY DRIVE 22 LAKE RUBY DRIVE
DELAND FL 32724 DELAND FL 32724-3009
F P e GO GAA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3223956 Not Applicabio
Zp Country Zip Country 5. Certficate of Slalus Desred [ $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e = 7 e oo e s —— L= = T 200 - L ~Name T T ot .z T - -
LATULIP, JAMES D JR. Street Address (P.C. Box Number is Not Acceptable)
22 LAKE RUBY DRIVE
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and titla if applicable. {NCTE: Ragistered Agem signature raquired when reinstaing} DATE
o ot | ator MAY 12000 Fao wilhe $sso00 | "0 EectonCamesgn g - $5.00 vy 8o
N ’ ’ y Trust Fund Contribution. 8 Added to Fees
(See criteria en back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete HILE O Change [ Addition | §
NAKE LATULIP, JAMES D JR. NAME <
STREET ADDRESS | 22 LAKE RUBY DRIVE STREET ADDRESS g
CITY-ST- 74P DELAND FL 22724 CITY-§T-2IP E
TTLE VST 1 Delete I TITLE [ Change ] Addition | €
N LATULIP, MARIE $ WA
STREET ADDRESS | 22 LAKE RUBY DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TITLE . e+ e JOetete TITLE L . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP : CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachrment with an acdress, with all other like empowered,

.

P L0 Dpy.236 .3 P4

H DIRECTOR Date Daytima Phona #

SIGNATURE:




