2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P88000020050 Mar 29, 2000 8:00 am
1. Entity Name S
ecr f
LATHAM ROAD COMMERCE CENTER, INC. cretary of State
03-29-2000 90044 040 ***150.00
Principal Place of Business Mailing Address
1550 LATHAM ROAD 1550 LATHAM ROAD
SUITE & SUITE &
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334095146
T T s UMM R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE (N THIS SPACE
City & State City & State 4, FEI Number B Applied For
74 2871582 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'zesq l.::i;dci‘tional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Narne
MCCRANEY, STEVEN Street Address (PO, Box Number is Not Acceplabie)
1550 LATHAM ROAD
SUITE 8
WEST PALM BEACH FL 33409 . = FL 77t

8. The above named entity submits this statement for the purpose of changing iis registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad name of 7egistered agenl and title if applicatyle. {NOTE. Registered Agenl signature raquirad when reinstating} DATE
g e aaato™™® | tar a 1,2000 Foo wil b $5s000 | '® EeSionCamosn Frncra - $5.00 way oo
o : M Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Detete TMLE [Jchange [ Addition | =
HAME MCCRANEY, STEVEN NAME -
staeer aooRess | 1550 LATHAM ROAD SUITE 8 STREET ADDRESS .
CITY -5T-2IP WEST PALM BEACH FL 33409 CITY-ST-ZIF
TILE D O cetete TITLE (Jchange ] Addition ¢
NAME MCCRANEY, MARIA M HAME
sTREET aDoress | 1550 LATHAM ROAD SUITE 8 : STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-5T-2IP |
me - CooT T e O velete. TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE 1 telete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-ST-2P
TITLE [ pelete TITLE (O Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-21P CITY-5T-2IP
TILE [ elete TITLE [ change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or suppleme
of the corpoeralion or the receiver 9
changed, or an an attachment w

SIGNATUFIE:X SEQ//’—\ NS AT

nct qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rale 8ng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
byte this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shafe U870 N300

SIGNATURE TYPED OR BRINTED NAME OF SIGN"’ QFFICER OR DIRECTOR
¥

Date Daytiime Phoneg #




