2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot P99000087658 May 02, 2000 8:00 am
LATITUDE 24 INSPECTION SERVICES, INC. Secretary of State
05-02-2000 90032 045 ***150.00
Principal Place of Business Mailing Address
1800 ATLANTIC BOULEVARD 1800 ATLANTIC BOULEVARD
C-9 G-3n9
KEY WEST FL 33040 KEY WEST FL 33040-53%4
r pr T s | OO
\ 00 Atlavtic Blus, VB0 87 Lawse Bive. ax i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
¢ 319 < 319 &4y
City & State _ City & State .4. FEI Number ——— = Applied for
Ke™ wWesST Fl Kay waes7, Fl 65 ~ 09536 Not Applicable
g% o (_’ o icirg ) g% oyo CO:T r§ a 5. Certificate of Status Desireq d ?g'g; L.:\i:;:lci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
JORDAN, ED Street Address (P.chemable)
14442 S.W. 172ND LANE .
MIAMI FL 33177
City FL

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

SIGNATURE €® 3‘0 WOt lF NQRrsp . \ \ .. 3 Afril 2000

CR2E034 (9/99)

Signatura, typed ar printes-mETIS o reg stared agent and ttle f applicabla. {NOTE' Registerad Agent signature required whan reinsiating) DATE
. | . Py . . » ' . -

9. This Frorporatqu is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxt g requirement and efects 1o do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) Make Check Payable o Department of State ,

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Prus . [ Delete TLE O change [ Addition

NAME mack T JiTallt NAME

STREET ADDRESS | 1 600 AT, Bled. © O STREET ADDRESS

orv-stzP [ KM wEST O, Ao a 33090 LITY-57- 7P

me T s i e e ot I ] = s TTTTTET T T T [Oohange . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP N

THTLE [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 1 Delete TITLE : (3 Change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE . [Jchange {7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i ‘

TIMLE 1 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tha the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. — "
— '”"‘K:Aﬁ‘ TEA N RNy [ m‘J N \‘/fbfg [—’505‘—19'6
SIGNATURE: mmt@*ﬁlU‘ awfg: Prass Ounigp? MJ. VITALE 13 afril woou 250Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH o s . Date Daytime Phone #




