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[

DOCUMENT # P94000011262 FILED

1. Entity Name

LATULIP ASSOCIATES, INC. Jan 11, 2001 8:00 am
Secretary of State

Pringipal Place of Business Mailing Address 01-11-2001 90004 042 ***150.00
22 LAKE RUBY DRIVE 22 LAKE RUBY DRIVE
DELAND FL 32724 DELAND FL 32724

1920 N, WoobLAND BLYD.| 920 N-WOODLAND iy D, L LI

Suite, Apt. #, etc. " Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

Applied For

onb&EsgaEn ND cL '%?Eaﬁ ND FL 4 FEINumBer g9 9993086 T p——

Zip, Country Zip Country . . 8.75 Additional
:3 yi 7 2- D 2272 O Us ﬁ 5. Certificate of Status Desired 0 ?ee Hequir‘edltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name s —— - - -

LATUUP, JAMES D JR. Street Address (P.O. Box Number is Not Acceptable)

22 LAKE RUBY DRIVE 19200 N, WooDL AND  BiND

DELAND FL 32724

° DELAND FL | %5%% 20

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

) () DQ/’%/@/

SIGNATURE ' { ~ ) ;
Signalture, typeg/r grinted name of registered agent and It applicephle (NOTE: Registered Agert signature required when remstating S
5/ * it
. . . , . ] b
9. ;hisfﬁprporatpn is el \tg\bl: tT satltlify its Intangible an Flhi‘l:l?\l;!; FFEE |5. $150.00 o 10. Election Campaign Financing $5.00 May Be i
ax filing requirement and elects to do so. er , 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees ,45
(See criteria on back) X Make Check Payable to Department of State 51
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
TITLE P [ Delete TITLE Pohange [ addiion | S Q[
=]
NAME NAME —
STREET ADDRESS 29 LAKE RUBY DRIVE STREET ADDRESS b8
Q
on-St-2P | oel AN FL 39724 CIFY-S1-2P DELADD, FL 327120 i
TITLE VST 3 Delete TITLE [ Change [ Addition g
hae LATULIP, MARIE S e
STREET ADDRESS 22 LAKE’ RUBY DH'VE STREET ADDRESS /42_0 N' WOO DLA N D 6LV D’
om-ST-2P | DELAND FL 32724 CiTY-ST-2P DELAND _ FiL 32720
TITLE [ Defete TIILE ("] Change [ Addition
“NamE - - |- - T T e : : NAME —_ - C - - :
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-87-2IP
TImE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 ) ORIE S LATULTP i -7

S TURE AND TYPED OR PRINTED NAME OF Sl G OFFICEA OR DIRECTOR Dals Dayume Phone #




