~ i

2000 UNIFORM BusmEsfs REPORT (UBR) FILED

e o

LATH MASTERS iNC. | 03-15-2000 90048 039 ***150.00
Principal Place of Business MailingiAddress
130¢6 FLORIDA AVE. 13826 FLORIDA AVE.
SOTATINA L 34705 ASTATULA FL 34705-458 L vl
‘ 0037562
i ]
Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—3489105 Not Applicable
i t Zip Count iti
ap Country P un ry_ 5. Ceriificate of Status Desired ] $8'75 Addltiona!
] ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PARKS’ MICHAEL : Street Address (P.0. Box Number is Not Acceptable)
13826 FLORIDA AVE.
ASTATULA FL 34705
City Zip Code
, FL
8. The above named entity submits this statement for the purpbse of changing its registerad office or registered agent, or both, in the State of Florida.
. - _
BIGNATURE .
Signaturs, typed or printed name of registered agent and utie i apn!iicable. [NOTE: Registerad Agent signature requirgd when rainstating) DATE
Thi ion s efigi isfy i i 7. FILE m : , o
9. This corporation s efigible 1o satisy its Intangible / - FILE NOW!HI FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
. iTax filing requirement and elects to do so. . "After MAY 1, 2000 Fee will be $550.00 it 0
! g Te T T Trust Fund Contribution. Added to Fees
(See criteria an back} Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 ~
TILE P £ Delete TNLE Ocrange [ Addition | =
naneg -t )-PARKS, MICHAEL f NANE =
sTReer ADDRESS | 13826 FLORIDA AVE ‘ STREET ADDRESS 2
CITy-§T-2IP ASTATORA FL 34705 + CITY-ST-2IP
; 144
e . O Dotete TLE Clchange [ Addiiion | «
A : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7ip CiTy-8T- 2iF
TITLE : - v [Coelete - J e [ change [ Addition
 NAME : NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
e " D) Delete T [ Ghange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-21P CITY-ST-71P
THILE " Ooeee TITE (1 change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZIP
TILE ‘ [ Detete TIME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-71P
13. | hereby certify thal the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or #4g receiver or trustee empoweres 1o 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 ent with an address, with all g ke empowerad.
I .
SIGNATURE: T~ o 2 (((H
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Data hl Caytime Phane #




