~_, FILED
2003 FOR PROFIT CORPORATION ADr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Q00N

!

A

DOCUMENT #  P94000019979 ecretary of State
1. Entity Name 04-09-2003 90107 042 ***150.00
LATITUDE 270, INC.
Principal Place of Business Mailing Address
5324 MILE STRETCH DR. 5324 MILE STRETCH DR.
HOLIDAY FL 346%0 HOLIDAY FL 34690
2. Principal Place of Business 3, Mailing Address H""l“ ”l llm |||l| Il“l Ilm |Im ||||| lml ||||| ml“lm ml i"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3237396 Mot Applicable
.._4p = Country, oo 2B | O, ol CertifiGaite of St Destred-v—‘--.,tgese gesq l»:?_gaﬁ“a'ek-
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
MASLOWSKI, PAUL By Street Address (P.O. Box Number is Not Acceptable)
5324 MILE STRETCH DR.
. HOLIDAY FL 34690
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registersd agent.
v

g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

indicated on this rep padAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ! g0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on ag’atiachye j 1% braill other hke gppowered.

12. | hereby certify that the |

Oaytme Phone #

SIGNATURE i
3 Signaturs, typad or printed name cf registerad agart and title if applicable. {NOTE: Ragisiered Agent signafure required when reinstating) DATE .;
FILE NOWN! FEE IS $150.00 . o
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Fiorida Department of State
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fome D : O Detete TILE O Chenge [ Addition | &
NAME - MASLOWSKI, PAUL | NAME =)
- sTreer aporess | 5324 MILE STRETCH DR. STREET ADDRESS 3
" GITY-5T-2P HOLIDAY FL 34630 CITY-5T-2IP g
- =3
TITLE . [ pelete TITLE [ change [ Additicn él:j-
NAME NAME )
. STREET ADDRESS STREET ADDRESS
iresr.ze ) . SRRV | (O] 7 /O] VS
TIMLE 3 Delete TIMLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2P .
TITLE [ pelete TITLE {CJ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F /7 OITY-§T-2IP




