2000 UNIFORM BUSINESS REPORT/{UBR) FILED

DOCUMENT # P99000021048

Apr 17,2000 8:00 am

1~ Enty Name | ecretary of State
LATITUDE EXCURSIONS, INC. ' 01-26-2000 90132 009 ***150.00
Principal Place of Business Mailing Address
2901 SOUTHWEST B7TH AVENUE 2921 SOUTHWEST 87TH AVENUE
UNIT 514 UNIT 514 C e e
DAVIE FL 33323 DAVIE FL 233286632
R s T T
~ Suite, ApL. ¥, etc. , Suite, ABL 4, oiC. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEi Number Applied For
lﬂ&‘d{ QOéqq Not Applicable
a0 County T - Gounlry 5. Certificate of Status Oesired [ %;m“m’
6. Hame and Address of Current Registered Agent T Hame and Addross of New Registored Agent
N ot ‘L
. A " Pamela Schngide -
Streg) ress (PO, Box r lg Mot Acceptahle
LTI N Ly

CORAL GABIES R, 33134

 Dujie FLI3550

8. The above named entity submits this statemant for the purposs of changing its Tegisterad office o reglstered agent, or both, in the State of Florida,

SIGNATURE 6’5%9‘0 &jlr&d;}.._, .’P&M\& SL"W\—E;AP/' “\B‘IOD

Signature, typed o preesd name of registored agent and it N applicabls. (NOTE. Rag:stbred Agent kgnakure 7ocuised when Instating} ‘ Y OATE
9. This corperation is eligible to satisty lts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financh
e rprepianotindsoms 93 Aoy 300 Fes i negisoty | ' SiceCimn s $5.00 ) o
{Ses criteria on back) o Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TME Ol change [ Addition
NAME DAVIS, CARLD NAME
| staeer acbiess | 2021 SOUTHWEST 87TH AVENUE STAEET ADDRESS
CITY-ST-7P DAVIE FL 33328 CIrY-ST-2IP ) .
e ViD O peicte me ' Cjchange [ Addition
WAME SCHNEIDER, PAMELA J HAME
STREET ADDRESS | 2929 SOUTHWEST 87TH AVENUE STREET ADDRESS . :
cm-51-20 | DAVIE FL 33328 ciry-57-2p : L
me T - T ' ™ O belets NILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
rY-5t. TY-5T-
s e RTCT® ] ,
TME . 3 Delets g nne T T {7 Changs — (3 Additian{ - - -~
NAME L - o e .
STREET ADDRESS o ’ STREET ADDRESS
emv-stzp |t T o CITY-ST. 2P
me " D) pelet I O] Change () Additon
NAME HAME
STREEY ADDRESS STREET AOTRESS
CITY-ST-21F CITY-ST-ZIP
me . [ Betets me [ Crange [ Avdition
NAME NAME
STREET ADORESS : STREET ADORESS -
CIFY~57-2P rY-$T- 1P

13. | hereby certify that the information supplied with this ﬁling does not qualify for tha exemplion stated in Saction 118.07{3){i), Florida Statutas. | further cartily that the informalion
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation o 1ha receiver or trustes empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 121l
changed., or on an attachment with an adress, wilh all other like empowered.

SIGNATURE: _ Q0L 06 e Oy i Panweta gdaneicv/ '1\%@) asM 423 . 34sL

SIGHATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR IRECTOR Caytama Phos #

CR2E034 (9/99)



