2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAT. 26 INC.

P95000031314

Secretary of State

02-25-2003 90113 025 ***150.00

Principal Place of Business
312 B HARVEY ST

PUNTA GORDA FL. 33350

Mailing Address
P.O. BOX 511044
PUNTA GORDA 33951

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 65 058 Applied For
mm Not Applicable
2p Country Zip Country 5. Certificato of Status Desired =~ []  $8-75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

QUANTICK, WILLIAM F
312 B HARVEY ST
PUNTA GORDA FL 33955

——|Name. . - _

reilas - e

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

- ’ City FL

8. The above named entity submits this stat
the obligations of registersd agént.

In/ |

SIGNATURE

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signmure"ﬂpe( or printad name

dlisiaradigen and it If applicable,

{NOTE: Registered Agent signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
MakeCheck Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

me . PT O Delete TITLE [JcChange [ Addition | &

NAWIE QUANTICK, WILLIAM F NAME S

sreeT aoness | P.O. BOX 511044 STREET ADDRESS 55’

onv-sr-2e. | PUNTA GORDA FL 33955 ITY-$1-2P <

THLE [ Delete TITLE [ change ] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Daletz TITLE [J Chenge  [J Addition

N = ' “HAMEYT [ - —

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP -

TILE [ oefete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ Delete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2IP CITY-ST-2IP

TITLE [J Delste TILE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2IP

12. | bereby cenity that'the information supplied with this filing does n qualify for the exempticn stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accugfe and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or directar
of the corporation or the raceiver or trusles empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address. with all oth 17 ]

siGNATURE: o SIGNAYHEAD OUIRED

SIGNATURE AND TYPED OR anrw F SIGNING OFFICER OR DIRECTOR Cale

Daytime Phone #

.



