2001 UNIFORM BUSINESS REPénT"“iUBn) FILED

DOCUMENT # 283935 Apr 11, 2001 8:00 am

1. Entity Name eCl‘etal'y Of State
LANGLEY GROVES, INC. 04-11-2001 90081 008 ***150.00

Principal Place of Business Mailing Address
15 SOUTH KISSIMMEE AVENUE P.O. BOX 561079
OCOEE FL 34761 ORLANDO FL 32856

. » 74049

0
T

2. Principal Place of Business 3. Mailing Address Hll”' "“”"II “ |I| I In " Il "

Suite, Apt. #, glc. Suite, Apt. #, stc, DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59.1%%47 Applied For
Not Applicable
Zi Countr: Zi Count iti
P Y P v 5. Certificate of Status Desfred [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
, et emmme o ammen ma - L . — Name « v . L T AL P T - --
LANGLEY,A E
Street Address (P.0. Box Number is Not Acceptable)
1831 BETT MAR LANE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signaiure required when rainstating) DATE
) . e . m
8 1h1sfﬁgrporatnqn s ehglbls lc: Sal“ifygs Intangible Aft F]bli:l?vgom FFEE ls‘||$;5l;£500 00 10. Election Campaign Financing $5.00 May Be
axli |n.g (gqulrement and ieels 10 60 So. er ! ee will be N Trust Fund Contribution. [ Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fime PD [ betete e Vice President (5 Change .1 Addition
HAME LANGLEY, A E NAME Mary S. Langley
seet anoress | 1831 BETT MAR LANE STREET ADDRESS :
1831 Bett Mar Lane
CITY-5T-ZPP WINTER PARK FL CITY-ST-2IP ) n700
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TTLE O pelete TITLE [dchange  [3 Addition
" NAME © e e s s emmm T e g et B NAME - - B TS e e = 2
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-3T-2IP
TILE : O pelete TILE I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-2i7
TILE O3 pelete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addgass. with all other like empowered.

SIGNATURE: ﬁ /M‘ 4~5-01 407-877-2455
SIGNAYORE ANCRYPETTORATERNAME OF WNG 3#FICER OR DIRECTOR Date Daytime Phone #

0483041

CR2ZEQ34 (10/00)



