FILED 3
2 NIFORM BUSI REPORT (UB 3
n
5 OZ?JTVI‘E"NT #OR J31u2$4:|£ss ORT (UBR) May 06, 2002 8:00 am3
17 Ently Name Secretary of State |
LANGE LIFE AGENCY, INC. 05-06-2002 90289 026 ***150.00
Principal Place of Business Mailing Address
1532 QLD OKEECHOBEE, SUITE 104 1532 OLD OKEECHOBEE. SUITE 104
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address ”"I”IHII m l l ‘ \ u II ” ” I :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2709451 Not Applicable
i t i C i iti
ap Country Zlp ountry 5. Certificale of Status Dasired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGE DONALD J Street Address (P . Box Number is Not Acceptable)
4 OLD FENCE ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicehle {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PR3 roens— (] Delete TITLE L Change [ Adition | &
HAME LANGE, DONALD J. NAME &
1 STREET ADDRESS | 4 OLD FENCE ROAD STREET ADDRESS §
1. ciry-s1-2IP PALM BEACH GRDNS FL CITY-§T-2iP w
o ITE [ oelete THLE [ Change  [C] Addition 5
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |, < o mpeogrmre e = — e =R s e meme s 5wl CSTREETADDRESS= [ = v miw ¢ e Smm S e T e s 7
CITY-8T-2IF CITY-8T-2IP
TIME 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-87-2IP CITY-ST-2IP
TITLE {1 petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
13. | hereby certify that the information.safblied with this filing ddes n/guahfy for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplerhental report is true ang’accysdteand that my signature shall have lhe same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receier or,t’rusiee empowaregdo 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 attaghmgnt wnh an addre{g PAin = }e empowered.
i T/ (s (52)t85/00
SIGNATUR M YHde) N/ L#a e yv'or (®
F SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #




