2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARK P. LANG, P.A.

H78774

Principal Place of Business

3820 LAKE SARAH OR
ORLANDO FL 32804
us

Mailing Address

3620 LAKE SARAH DR
ORLANDO FL 32604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90141 028 ***158.75

AL ERADRENBR T

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
59_2579095 / Not Applicable
Zi t Zi Count iti
' Country P ountry 5. Certificate of Status Desired [{ $8.75 Addstlonal
Fee Reqguired
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent o
Name
LANG‘ MARK P. Street Address (P.0. Box Number is Mot Acceptable)
3820 LAKE SARAH DR
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Gelete TITLE [ Change [ Addition
NAME LANG, MARK P. NAME

sTREeT ADDRESS | 3820 LAKE SARAH DR STREET ADDRESS

CITY23T-7P ORLANDO FL 32804 CITY-8T-2IP

TMLE [T pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TIMLE oo o —. [ Detete TILE . (3 Change [ Addition
NAME Tt T T T T o e T TTTTooow ’ -

STREET ADDRESS STREET ADDRESS

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

TIILE ] Detete TITLE [OJChange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CiTY-§T-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P LITY-§7-7IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empod.

of the corperation or the receiver or
changed, or on an attachment will

SIGNATURE: _7 /)iy

$07-572. 4433
Deytims Phona # 4

7= //74.,2,
Y4

[T 23]

CR2E034 (9/01)



 ATAOHIENT «50@#‘//’7377%@0224
Clpk %y & CHhsociatts

222 WEST COMSTOCK AVENUE * SUITE 210 * POST OFFICE BOX 2615 * WINTER PARK, FLORIDA 32790-2615
TELEPHONE (407)5992-4433 * FACSIMILE (407)598.5955 * WWW.LANGLAW.NET

February S, 2002

Secretary of State
Division of Corporattons
409 East Gaines Street
- Tallahassee, FL.-32399-
RE: Mark P. Lang, P.A.

Dear Sir:

Please fumish me with a Certificate of Status for the above-named corporation. Enclosed herewith
© 18 a stamped, self-addressed envelope.

If you have any questions or need anything further, please do not hesitate to call my office.

Thanking you for your cooperation and assistance in this matter, I remain

MPL/mw
-Encloswre. .-~ .. _ . |

Secty of State.dac



