2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 604447 | Mar 21, 2000 8:00 am

1. Entity Name S
ecretary of State
L PEHHY.LANGF.OHDT D,'Dis" P-A 03-21-2000 90021 024 ***150.00

e

Principal Place of Business Mailing Address
3875 S FLORIDA AVE 3875 S!FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813-1109 . o by
CoGausY?
Suite, Apl. #, etc. Suitfa, Apt. #, eic. DO NOT WRITE IN THIS SPACE

|

City & State City, & State 4, FEI Number 59‘1463924 Applied For
Not Applicable

Zip : Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LANGFOHD- PERRY L . Street Address (P.C. Box Number is Not Acceptable)
3875 S. FLORIDA AVENUE
LAKELAND FL 33813
City EL Zip Code

8. The above named entity submits this statement for the purp‘ose of ghanging its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and tlle if apr.:icable. (N_gTE: Ragistarad Agent signature required when reinstating) DATE

B e ™ | s on MokY 1,2000 Foo wil be $sg0gp | 10 EeCionCarpsin Francig - $5.00 iy e

o b ' BT RBM 1, - Trust Fund Contribution. 0 Added 1o Fees
11+ {See criteria on back) O Maké Check-Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PD 1 Delete TITLE [ change [ Addition

NAME LANGFORD, PERRY L NAME

sTReET ADDRESS | 3875 S FLORIDA AVE STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33183 CITY-ST-2IP

TME 7 Delete TILE [ change (1] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-21P

TLE O pelee TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITy-S1-2IF CITY-81-21P

TILE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-St-21p

TILE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

E ™ delete e O Ghange T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental repert 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-an address, with all other like empower
SIGNATURE: Srins Crmack 17,0000 REYHTISIC
L Date Daylime Phane #

(L ET S )

CR2E034 /99"



