S EEEEEE——— e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am

DOCUMENT #  P94000011262 ecretary of

1. Entity Name

State

LATULIP ASSOCIATES. INC. 04-29-2002 90184 032 ***150.00
Principal Placg of Business . Mailing Address

1920 NORTH WOODLAND. BLVD 1920 NORTH WOODLAND. BLVD

DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

MR

4365 MARSH BEND 4365 MARSH BEAD
Suite, Apt. #, eic. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ifyéSEtél " D /: L ilyE&_zt-a;e9 N D ) /__L 4. FEI Nurnier 59-3923956 :gtpiztl::;ble

Country Country

$8.75 Additional

3%3724 voLus/ﬁ ‘32;pz'7 2_4 Vo LUS/ /:) 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent ____7. Name and Address of New Registered Agent. -
Name .
LATUUP’ JAMES O JR. Street Address (P.0O. Box Number is Not Acceptable)
1920 NORTH WOODLAND BLVD H20b5 7 S’ WREH BEND
City Zip Code
FL 2724
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
, . .
SIGNATURE
Signature, typed or printad name of registered agent and titls if applcable. {NGTE: Regislered Agent signature required whan reinstating) DATE

9. This c@rporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 but y

SN ' Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [# Change [ Addition
NAME LATULIP, JAMES D JR. NAME
STREET ADDRESS | 1920 NORTH WOODLAND BLVD sweeravoress | 1365 MaArSh B2nbD
cm-51-2 | DELAND FL 32720 ovse | Daland , FL 32724
T VST O Delste e (¥ Change [ Addition
NANE LATUUP, MARIE S NAME
STREET ADDRESS | 1920 NORTH WOODLAND BLVD sreeTaDDRESS (U 26,5 MAvsh B@,Yl D
omY-ST-ZP | DELAND FL 32720 iy ST-27 DelainD, FlL 3 2'724
TITLE ) [ pelete TITLE [ Change  [J Addition
NAME I M I I T = W NAME - - - - - =
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P o 8 CITY-5T-2P
TITLE . . ’ O peete TITLE [CJcChange  [7] Addition
NAME ’ o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . B 7 _ CITY-ST-2IP
TITLE _ e ‘ '\! O o O pelete TITLE [ change {7 Addition
NAME Vo o NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report 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:

NAME OF smmn%mcsa OR DIRECTOR

2 , o
ASGT51BRED magi s, LATYeP d)isjoz 3073 0394

Daytime Phone #

Al bt

CR2E034 (9/01)




