2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHEILA LATIMER, P.A.

P96000101187

Principal Place of Business

155 S. MIAMI AVE
PENTHQUSE 1C #10
MIAMI FL 33130

us

Mailing Address

155 S. MIAMI AVE
PENTHOUSE 1C #10
MIAME FL 33130

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

the cbligations of regi?redﬁgem.

SIGNATURE o,

Py

Sheyla Latimer

/EYY,

szgnamreﬁ.u or printed name of registered agent and titls if applicable,

(NOTE: Registerad Agent signaturs raguired when reinstating)

DATE

9. This corporati% is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TITLE [ Change [ Addition
NAME LATIMER, SHEILA ESQ. NAME
STREET ADDRESS | 155 S. MIAMI AVE, PENTHOUSE. 1C #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TIILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' J Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZIP
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