2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P94000019979 A ;’cf.%;azgf’ﬁfss‘?;’té‘ "

LATITUDE 270, INC. : ‘ 04-22-2002 90333 031 ***150.00
Pringipal Piace of Business Maiiing Address

5324 MILE STRETCH OR. 5324 MILE STRETCH DR.

HOLIDAY FL 34630 HOLIDAY FL 34690

AL S0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3237396 Not Applicable
Zi ountr Zi Countr iti
P Country P Y 5. Certificate of Status Desired A geae'gesq L;::!:c;tlonal

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MASLOWSKI, PAUL | Strest Address (P.O. Box Number is Not Acceptable)
tree ress (P.O. Box Number is Not Acceptable
5324 MILE STRETCH DR.
HOLIDAY FL. 34690
City FL Zip Code
B.-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.
SIGMATURE
- Signatura, typed or printed name of registered agent and title if applicable. (NOTE- Registered Agent signature requirad when reinstating) . DATE
. o e ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ui y
o ’ Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delate TILE [ change [ Addition
NAME . MASLOWSKI, PAUL I NAME
streer aooress (9324 MILE STRETCH DR. STREET ADDRESS
crv-er.ze  |HOLIDAY FL 34690 OITY-ST-2P
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e I pelets TITLE [J Change [ Acdition
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TILE . 71 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP -ST-Ji
CITY-§ A CITY-S1-giP

ar 607, Flerida Statutes; and that my name appears i

ction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
@ same legal effect as it made under cath; that | am an officer or director

n Block 11 or Block 12 if

4//51/09 727- 938-227¢

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

[ Daytime Phone #

CR2ED34 (9/01)



