2002 UNIFORM BUSINESS REPCRT (UBR) ADr OIFIZ%E%)S'OO am

DOCUMENT # F02803 ecret,ary of State

1. Entity Name

LANGLEY'S GEM OF THE HILLS REALTY, INC. 04-01-2002 90645 004 ***158 75
Pringipal Place of Business Mailing Address

700 ALMOND ST. P.0. BOX 120186

CLERMONT FL 34712 CLERMONT FL 34712

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2157910 Not Applicable
Zip Couniry Zp Couriry 8. Certificate of Status Desired N $875 Additional
Fee Required
6 Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
T — T Name - — - —_ = E—
RlCHARD H. St Add {P.O. Box Numb Not A table)
reet ress {P.O. Box Number is Not Acceptable
700 AIMOND STRET
CLERMONT FL 34711
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 Stale of Florida.

SIGNATURE
v Signalure, typed or printed name of registered agent and titlka if applicabls. [NOTE: Ragistered Agent signature fequirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirernemgand elects to do so. ‘ After May 1, 2002 Fee will be $550.00 10. $Iri(;i(;r;f:gng);ﬁ;jﬁ:ncmg O fdsd'oo May Be
- . ed 1o Fees
(See criteria on back) M Make Check Payable to Depaniment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE [JChange [ Addition
NAME LANGLEY, RICHARD H HAME

streer anoress | 700 ALMOND STREET STREET ADDRESS

orv-sr-ze | GLERMONT FL 34711 CITY-5T-21P

TILE [ Dekete TILE [(J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [.change [ Addition
Y R P . Ce N P NAME - o = - s - e o em -

STREET ADDRESS STREET ADDRESS

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

TILE 1 Detete 1LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY -ST-2IP

TIME [ Delate TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

TILE 2 Delete TITLE [Ochange [ Addition
NAME NAME ’ '
* STREET ADDRESS STREET ADDRESS

CirY-§7-2IP CITY -ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@mwﬁeo I+ LaNeley 3-21-02  (362) 3944--4025

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 8461850

CR2E034 (9/01)



