2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

2820010

DOCUMENT #  P99000087658 Secretary of State
LATITUDE 24 INSPECTION SERVICES, INC. 05-27-2002 90356 038 ***150.00
Principal Place of Business Mailing Address 02
1800 ATLANTIC BOULEVARD 1800 ATLANTIC BOULEVARD . -
ca19 ca19 RECD BOR KEY WESH |
o S RN ATERON
2. Principal Place cof Business 3. Mailing Address
(oo A, ALvo . 15w avi. ALvo -
S‘;illeéApt. #, etc. Suil; Aaf. # elc. DO NOT WRITE IN THIS SPACE
c C 73
City & State City & State 4. FEI Number Applied For
k 65-0953361 .
v Ued Not Applicable
3;_'2\10 ?j?—?} Zip ;gOYO C?in}ryﬂ 8§, Certificate of Status Desired O gi'gesqﬁg;:ﬁmﬂ'
e ——-ﬁrName,and-Addresso!.CurrentH.egistarod-Agent—?—-———“—‘—‘--ﬁ??:ﬂﬂ7iName'and!Addre?s-'df-NévTRegiétéi'éd’A"gent-“_""—_ ==
Nam2/
me. En  Rriny
:mZAg";D172ND LANE SErset Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 gy Sw. (F2rmo (Ans
Ciwﬁﬂﬁm: FL go Code/,'?

N o

8. The above named entity submils this statement for the purpose of cham\registered office or registered agent, cr bath, in the State of Flerida.

SIGNATURE
. Signatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
9. This c.:j:eroratic?n is eligible to satisty its Intangible FILE NOWI! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. {j/ After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 pelete TITLE [ Change [ Addition S
MAME VITALLE, MARK J NAME 3
sTReET aooRess | 1800 ATLANTIC BLVD #C319 STREET ADDRESS §
CITY-ST-2IP KEY WEST FL 33040 CiTY-ST-2IP u
TITLE [ Delete TITLE [ Ghange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
i TIME e e e - Py 1. R N5 )| e (SO — - [].Change_ ~[=] Additipn=|===
NAME T . NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pefete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME O detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TIMLE [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in E@ck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Py
SIGNATURE: SN Uime/e i 00 29 grnl  2epn HESM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




