| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P99000087658 ccretary of State
1. Entity Name , 04-30-2003 90015 030 ***150.00
LATITUDE 24 INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address -
1800 ATLANTIC BOULEVARD 1600 ATLANTIC BOULEVARD ae
C-319 C-a9
S - WO ML
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City&State ke e o= A7 FEFNumber ge s ry " |Apptied For

- 65-0953361 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O ?3 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

me :
JORDAN, ED %\ :

R Street Address (Wt Acceptable)
14442 S.W. 172ND LANE

MIAMI FL 33177 , \

City ' FL [Tt

bove named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obligalid ered agent.

SIGNATURE

Signatura, typad or prinlad narme of ragistered agent and title #f applicacle IE. Registered Agent signature recuired when reinstating) DATE ’

FILE NOW!! FEE IS $150.00 ]

: ian Campaign Financing $5.00 May Be
1 After May 1, 2003 Fee will be $550.00 Co- L Trust Fund Coniribut | Added to Fees
Make Check Payable to Florida Department of State

10. LI X ~+" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

‘-

TITLE £ Delete [ change  [7] Addition
NAME VITALU:"MARK ¥

STREET A0CRESS | 1800 ATLANTIC BLVD #C319 £S5

crv-st-ze | KEY, WEST FL 33 i BTy -§7-21P

e Coe Rk [ Datete [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT-ADDRESS. N .- - - R

CITY-51-7iP CITY-ST-ZIP '

ME O belete TILE [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE ' 3 Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57- 2P CIrY-ST-2P

Tme [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE ele TITLE [] chang (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St.21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10Q or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered. 3 -

sianature: _ SIGAATUS W EQUIRED 2% a7l 2063 2950y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 9 ‘ﬁum@_ehcsw m

AY  8628L10

CR2E034 (10/02)



