2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036302 Apr 17,2000 8:00 am
1. Entity Name t f St t
LATITUDES HOME EXCHANGE INC. ccretary ol state
04-17-2000 90016 049 ***150.00
Princigal Place of Business Mailing Addrass
4511 123RD ST. CT. WEST P.O. BOX 622
CORTEZ FL 34215 CORTEZ FL 342150622
F R s O
Suite, Apt. #, ¢ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ML l %7 a_ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g‘ggqﬁm“a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mm o - ° Name T T T

NORTHFIELD, MICHAEL JOHN NORTBEAEUS, it irA Sl Sop)

108 PEPPERTREE LANE Street gdress (P.O. Box NuBbar is Not Acceplable)

ANNA MARIA FL 34216-1411 _L;:’;\\ sl St G W |
A eoRREZ. FL | "S30S

8. The above named entiy ent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

Al dov0

SIGNATURE y
Signeture, typeyl or prigfSd name of ragistered agenl and tills it applicable. {NOTE: Registered Agent signature required when remstating) 7 " DATE
9. This corporation is efgibld to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' o )
Tax filing requiremen(%iects o doso. " After MAY 1, 2000 Fee will be $550.00 10- Election Campaion Fhancing. $5.00 May Be
o ution. Added 10 Fees
(See criteria on back) ISJ/ Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TME [Chenge [ Addition
NAME NORTHFIELD, MICHAEL J NAME ROETR ™Y MOILYAE. 5
staeer aooress | 108 PEPPERTREE LANE STREETADDRESS |lySAL A L3vit St Ok W)
orv-s1-z¢ | ANNA MARIA FL 34216-1411 stz [ CORREZ . FL S ~ Db L.
e D 7] Delete L D ~ EetThange [ Addition
NAME NORTHFIELD, CAROLINE NAME MNRAFCAELS  CARRONE
staeer anoress | 108 PEPPERTREE LANE STREETADORESS [ &\ L% MoeT Cx W
arv-st-ze | ANNA MARIA FL, 34216-1411 avste | CORREZ . Gl ZMM5-0bAL
TIE 7 Detete e ¥ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-5T-2IP GITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE [ nelete TITLE [ Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CATY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
report is Mg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or divector
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the infgrm ;
indicated on this report @ supplempnt;
of the corporation or thf receiver of rdftee empowe

i = o tHEIEUN  [WRETIN. Db 13 w0

?(LWEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Fhana # ;

SIGNATURE:

v G751+

CR2F34 19/99)



