2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P99000015564 Jun 04, 2001 8:00 am
1. Sty Name Secretary of State
LATHROP ENTERPRISES, INC. 06-04-2001 90009 036 ***550.00
Principal Place of Business Mailing Address
1140 S. ORLANDO AVE. STE. H-14 1140 S. ORLANDO AVE, S'E. H-14
MAITLAND FL 32751 MAITLAND FL 32751
s e M EMARL RO
Suite, Apt. i, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59‘3566841 Not App icable
Zip Country Zip Country 5. Certificate of Status Desired =~ "0 - - $8'75 Addm‘ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
LATHROP, JOSEPH A .
Street Address (P.Q. Box Number is Not Acceptable)
1140 S. ORLANDO AVE. STE. H-14 )
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
ignature, typed or printed name of regisiered agent and utle if applicable (NQT: Rng stered Agent sk.nature requirad when reinstating) DATE
[l
‘ ] . o ) VE
9. ;hwsfiprpon ation is ehgm\j tcln SENSIVJS Intangible A FILE \!:l?\g’l ! FEE IS. $1?P:500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects 10 do so. fter MAY 1, 20 11 Fee will bg !$ .00 Trust Fund Gontribution. O Added 1o Fees
{See criteri. on back) u Make Check Payal e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D [ 1 Getete TITLE [ Change {1 Addition
NAME LATHRUP, JOSEPH A HAME
STREET ADDRESS | 1140 S. ORLANDO AVE. STE. H-14 STREET ADDRE:S
CITY-ST-2IP MNTLAND FL 32751 CiTY-5T-7IP
TITLE O Delete TITE 3 Change [ adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP ] - .
I [ Defete TITLE ] Change [ /ddition
NAME HAME
STREET ADORESS STREET ADDRE':S
Cny-5T-2P CITY-S1-2IP
e [ Delate TITLE [] Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - ST-ZP CITY-S1-2IP
TITLE T Delsts TITLE O Change  [] radition
NAME NAME
STREET ADGRESS STREET ADDRE 35
2ITy-ST-2IP CITY-ST-7IP

s not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
urate and that 1 y signature shull have the same legal effect as if made under cath; that | am an officer or diractor
his report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owerad

13. | hereby ¢ :rtify that the information supplied with t
indicated on this report or sugplementgl repoyt 1s yue
of the corporation or the recaiver oL fysige
changed, »r on an attachl i) dgfe

SIGNATURE: Popl) 4, bditikoy>  &fi/os 07-599-1923
5':}‘;‘# AND TYPED GR PRINTED NAI-IE f SIGNING OFFICER JR{iRECTOR ( Davd Daytime Phone #

CR2E0D34 (10/00)



