2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000015564 Secretary of State

LATHROP ' 01-06-2003 90073 033 ***
LATHROP ENTERPRISES, INC. 3 #*150.00

Principal Plétce of Business Mailing Address
1140 S. ORLANDC AVE. STE. H-14 1140 S. CRLANDO AVE. STE. H-14
MAITLAND FL 32751 MAITLAND FL 3275%
Suite, ApL. # elc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
59—3566841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” - e Name It ’
LATHROP’ JOSEPH A Street Addrass (P.0. Box Number is Not Acceptable)
1140 S. ORLANDO AVE. STE. H-14
MAITLAND Fi:32751
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
Signature, typed or printed name ol ragistered agent and fifle f applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e o gy 85,00 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 Delete TITLE [ Change ] Addition
HAME LATHRUP, JOSEPH A HAME
street aboress | 1140 S. ORLANDO AVE. STE. H-14 STREET ADDRESS
ITY-ST-7iP MAITLAND FL 32751 CITY-ST-2P
TITLE O elete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - . . [ petete TITLE L ) {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete L 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [3 celete TITLE O Changs  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P OITY-ST-71P
e O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
¢ |

12. | hereby cert\'ffy] that the informatio ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supp|e z ate 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 receivgr or trubtesgny " 44 oyl epert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

SIGNATURE: __ NG/ /UK QUIRED //zbz W7-579-192.%

SIGNATUH;’WMRINTED NAME‘flGNING OFFICER OR DIRECTOR - /.‘)ate Daylime Phone #

CR2E034 (10/02)



