2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649704 ED .
17 Enity Narme Feb 20, 2000 8:00 am
JAMES C. LANGLEY, INCORPORATED Secretary of State
02-20-2000 90040 028 ***150.00
Principal Place of Business Mailing Address
284 3. EDGEWOOD AVE. 3325 HENDRICKS AVE
JACKSONVILLE FL 32254 SUITE A
S JACKSONVILLE FL 32207-5393
us
F P v TECR AU AR ERARMITRTIN
Suile, Apt. #. elc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59—2 146330 Not Applicabla
Zip Couniry Zip ) Country 5. Certificate of Status Desired J $8'75 Additional
. -t e . R P . Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY JOHN A Street Address {P.O. Box Number is Not Acceptable)
3325 HENDRICKS AVE SUITE A
JACKSONVILLE FL 32207
l City FL Zip Code

8. The above nzmed entity submits this statement for Ihe 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 titte f applicabie. {NOTE: Registered Agen sigrature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A o ‘
Tax fi\in;requirementgand elects toydo s0. : After MAY 1, 2000 Fee wllishe $550.00 10. ilec‘tlgn %a(';"pal"%’b” :’-imancmg = 25.00 ’\gay Be
(Ses criterla on back) a Make Check Payable to Department of State uetrune wonibuton dded to Foes
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE PST (7 Delste TITLE [ Change  [J Addition
NAME LANGLEY, JAMES C. NAME
sTReeT ADDRESS | 284 EDGEWOQOD AVE. STREET ADDRESS
CITY-5T-2p JACKSONVILLE FL CITY-ST-71P
TITLE [ Detete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e e o ’ O Delete TNLE ) ) onange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O oalete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [T Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-§7-21P . CITY-51-1p

13. | hereby certify that the information supplied with this filing dog for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.afcuyate anefthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 : Freport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{f: OFFICER OR DIRECTOR Date Daytime Phane #

e (LA ELEY 2140 5

CR2EQ34 {9/99)



