2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

DOCUMENT #  P98000020608 w

1. Entity Name
LATIVN, GAZLAY Msramms Jale.

Mailing Add(ess
PB-BO!H’W—"'

Principal Place of Busmess

SARAGETA-FL-04240
& FED T rRoFESTTIA AL ﬂw CAST /i
Sere o2 SALATY "/f L ZBF P

2, Prlnmpa)%ace of Business 3. Mailing Address

4 TED (eFessiank RQ&: E =

Suite, Apt. #, etc. Suite, Apt. #, etc.

SureE O Cuire /0

ghs Aot

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91299 037 ***150.00

2AVNIVAT

T

fimmmy

CHECK HERE IF MAKING CHANGES

City & State City & State
74 F< £

Applied For -

4. FEI Number 51'0267457

Not Applicable

SALAST SACASuTA

Zo oo Couniry. .. __. e o oty e e = 38.T5 Additional———
: i : 5 Status'Desired~ [G-== 0
g 4 740 é“‘ S—ﬁ ?4740 5/ 5 Cerifioate of Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?82283:3, F. LAr::KCC'.‘:‘C. Street Address (P.O. Box Number is Not Acceptable)
SARASCTA FL 34231

City

FL

Zip Code

the obiigations of registered 2t

N

8. The above named enti}y?ﬂﬁ{&ﬁ_ is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE _*.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e

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

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. +, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P 2 ' 3 Delete TILE [JChange [ Addition
NAME WATSON, F L B - NAME

STReET aDDRESS | 4848 KESTRAL PARK CR STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 35231 CITY-ST-2IP

TITLE R C Detete TITLE [ Change [ Addition
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP, ey 1L 411 L S e e~ m o et e
TLE EI Delate TITLE [ Change ] Addition
NAME NAME N

STREET ADCRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TWILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 pelste TITLE [ Change  [Z] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with aII

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Latre AT FE3b% hay) pran

SIGNATURE RFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

LAY 96v9950

CR2E034 (10/02) -

}



