2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000040710 May 02, 2000 8:00 am

1. Entity Name

DR. GAIL A. LATLIEF, D.0, PA Secretary of State

05-02-2000 90083 006 ***150.00

Principal Place of Business Mailing Address
1234 ROYAL OAK DR, 1234 ROYAL OAK DR.
DUNEDIN FL 34688 DUNEDIN FL 34698-3113
-2' PrinCipai Flace of Business > Mai“ng Address |l|||’||| I|I ll‘l I | || II |I| I| | | II lIIII "I" II“ II|’
Suite, Apt. #-‘ ele. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3513092 Not Applicable
2Zi ntr Zi t i
P Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s " - - - . Name - — - - -
LATLIEF, GAIL Street Address (P.0. Box Number is Not Acceptable)
1234 ROYAL QAK DR. -
ST. PETERSBURG FL 33707
City . Zip Code
Dunedin FL 34698
8. The above named entity syb t for the plrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ Hed 2=
(NOTE: Registerad Agant signature requirad when reinstating) DATE
. L Pl "
9. ?lsf_cl_orpcéiwd o A Ff'—i‘[‘?":--- FEE 'SEEIS;:‘;-;}SO 10. Election Campaign Financing $5.00 May Be
ax fiing ragLIr ande @ 80. After M » 2000 Fee w 0.00 Trust Fund Contribution, | Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, ’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Detete THLE O change [ Addition | &
NAME LATLIEF, GAIL A NAME %
streeT ApDRESS | 1234 ROYAL OAK DR. STREET ADDRESS by
orv-st-2¢ | DUNEDIN FL 34698 CTY-ST-21P o
o
TITLE [ petete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE Cloekte .- - f~TME=~ socm]om s o - - - <+ e imen ween- -~ [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CImY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiF CITY-8T-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an.officer or director
of the corporation or the receiver or trustee empowerad to execute this repar! required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changec, of on an attachment with an addresg.avith all other ke empowere :
ey s T : . 30
SIGNATURE: ___~ =7 2. 27 % Gal A leth DO 423
SIGNATURE AND TYPEE OR PRI AME OF SIGNING OFFICER OR DIRECTCR Date Dayl # —
J AT on e 7 7L PEESSOS
L 77 -



