2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LANGFORD & HILL, PA. ecretary of State

04-24-2000 90142 021 ***150.00

Principal Place of Business Mailing Address
17115 WEST GLEVELAND STREET P.O. BOX 3277
TAMPA FL 33606 TAMPA FL 33601-3277
I s 00400 Y
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1876553 Apptied For
) Not Applicable

Zp = Cqu.in_lry_ - ZID- - Country - |-5.-Certificate of Status Desired - [J gg;gesq:?ige%ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, E, C Street Address {P.O. Box Number is Not Acceptable)
1715 WEST GLEVELAND STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g rc.equwement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ celete TILE ) Crange [ Addition
NAME LANGFORD, EC NAME
STREET ADORESS | 1715 WEST CLEVELAND ST STREET ADDRESS
CITY-ST-7IP TAMPA, FL 00000 CITY-$T-2IP
THLE S O Delete TLE O] change [ Addition
NAME HILL, EDWARD A. NAME
STREET ADDRESS | 1715 W CLEVELAND ST STREET ADDRESS
orv-st-2 | TAMPA FL . CITY-§T-2P
TILE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-7P
e O Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-S7-2IP
TITLE O Delete TITLE [Q change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

ff for the exemnption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the infarmation
at my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental repeftjs true and accurate apd
of the carpoeration or the receiver or trustee/fmpgered to execute b
changed, or on an attachment with an addres;

SIGNATURE: ___SUGiN/

SIGNATURE AND T\'IPED ‘OR PRINTED NAME OF SIGNING OFFICEH OR DlRﬁ(T'OR Dato Daytima Phana #

{oN\JE. C. Langford, Pres. 4/18/00 813/251-5%

n

DOCUMENT # 607138 Apr 24,2000 8:00 am

CR2E034 (9/99)

)



