£

2000 UNIFORM BUSINESS REPJRT‘!UBR) FILED

DOCUMENT # P9000050134 | May 16, 2000 8:00 am
LATITUDE TRAVEL, INC. Secretary of State

04-19-2000 90017 048 ***150.00

Principal Place of Business Mailing Address
710 ULMERTON RD.. STE. G 7210 ULMERTON RD.. STE. G
{ARGO FL 337 LARGO FL 3377114822
[ B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fﬂ Number_ Appiied For .
S4-93R 0222 Not Applicable
Zi C i C iti
ip ountry Zip ountry 6. Cerlificate of Status Desired 0 $8.75 Additional
Fae Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
- . ——— - T R T - -
TYHCHA‘ JAMES J Street Address (P.0. Box Mumber is Not Acceptable)
7210 ULMERTON RD., STE. G
LARGO FL 33771
City Fﬂ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida,
SIGNATURE
Signatura, typed o pnntad name of radpttered agant and tila ¢ applicatle. {NOTE: Registared Agent signature required when rainstating) DAYE
9. This corporation is eligible 1o satisly ils Intangibla FILE NOW!! FEE 1S $150.00 10 fion © e
Tax filing requirement and elects 1o 0 50, After MAY 1, 2000 Fee wil be $550.00 g Eﬁ:;ﬁﬂ A ;’g;at'r?;‘uﬁ;":“"'”g n f{%geohg{gfe
(See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11 _
13 o, CeS ' O celee THTLE CJ Change £ Addition g
N;:uali-r s TR Tanws *:S _ NakE -
sl Stie Vinerls 36 ey ;
Lacge ¥ 29 | .
E (1 Deete TILE O crange [ addition | <
MAME ' NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CITY. 5T-21P
TINE O beleta T Cchange [ Addition
NAME . Tl T : T -
SIREET ADDRESS STREET ADDRESS
QITY-5T-21P h CITY-§T-2/7
TILE O Delee THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-7f CITY-5T-2P
TIME O delete TME . [ Change [ Addilion
NAME NAME
STREET ADGRESS STREEY ADDRESS
CifY-ST-2iP CiTY-g7-2IP
e 03 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrfY-5T-2IP CITy-57-2P
13. | heraby ceni{z that the information supplied with this filing does nat quaiify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this.Feport or supplangental report is true and agcurate and thal rmy signature shall have the same lagal effect as if made under oath; that 1 am an officer or dicector
of the corporation ot the receiver &8 ered 1o exacule this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 11 of Black 12
changed, or on an attachment with a i rmpowared,
G2)

SIGNATURE: S;GN!’M ‘Q’? F:EE@U?R%[@ 4“3&0 524-67%))

L SIGNATURE ANDTYPED OR PRVNT] 2 OF SIGNING OFFICER OR IRECTOR Dayiima Phona ¥




