2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020050 Jan 29, 2001 8:00 am
1 Emi Namo Secretary of State
LATHAM ROAD COMMERCE CENTER, INC.
' 01-29-2001 90142 020 ***150.00
Principal Place of Business Mailing Address
1550 LATHAM RCAD 1550 LATHAM ROAD
SUE 8 SUITE 8 IVILDT
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74'2871582 Applied For
Mot Applicable
7 -
P Country ap Country 5. Certificate of Status Desired [ $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name - ) o
MCC EY, S N Street Aadress (P.O. Box Number is Ncot Acceptable - V
1550 LATHAM ROAD o ‘O Box Numbert pracle)
SUME 8
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
! Signature, typed or printed name of ragistered agent and Litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elastion an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i TriZt“;Endag::tlr?t?uﬁ::ncmg O fgjgﬂohgz‘é:e
(See criteria on back) O Make Check Payable to Department of State '
11. ' OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JITLE PD C] Delete TLE [Jchange  [] Addition
HAME MCCRANEY, STEVEN NAME
sweeT Avoress | 1550 LATHAM ROAD SUITE 8 STREET ADORESS
crv-st-z2p | WEST PALM BEACH FL 33409 CITY-ST- 7P
TITLE D [ Delete TITLE [J Change [ Addition
NAME MCCRANEY, MARIA M NAME
streer aporess | 1550 LATHAM ROAD SUITE 8 STREET ADDRESS
care-st-zp - | WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME i C- - e e e - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

I ‘ fue ang gccurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recenk eRECUIE tRs report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed. or on an attachment W ( dittySther like empowered.
SIGNATURE: N 2 _Sm O /o L

SIGNATURE AND TYPED OR jujsn NA e OF SIGNINF OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)




