T T ————r - -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g0
. Entity Name ate

MIKE LANGLEY CITRUS, INC. 03-29-2000 90047 001 ***150.00
Principal Place cof Business Mailing Address
17628 U.S. HWY 27 17628 U.S, HWY 27
CLERMONT FL 2471t CLERMONT FL 24711-9537 ST T T T
il i AR IR AR

Suite, ApL #, 6lc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—28449 1 2 Nat Applicable

Zip Courtry Zip Country 5. Certificate of Slatus_Desired O gg'gsqlﬁgﬂ“o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
tlame
LANGLEY, MICHAEL RAE Sireet Address (P.O. Box Number is Not Acceptable)
22010 O'BRIEN RD
HOWEY IN THE HILLS FL 32711
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 State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinsiating} DATE
e At MAY 1,2000 Feo wil be S350 | 10 Eecion Camyion Frarcing | $5.00 ay 09
I ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANDG DIRECTORS IN 11
TLE PD O pelete TME [ Change [ Addition
NAME LANGLEY, MICHAEL RAE NAME
STREET ADDRESS | 292010 O'BRIEN RD STREET ADDAESS
onv-sT-2¢ | HOWEY IN THE HILLS FL cn-st-2¢
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE [ oelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
e 1 Deiete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-Z2IP
TIE O veiete WIE O Chenge [ Addition
NAME - " -, NAME
STREET AGDHESS : ) T STREET ADORESS
CITY-8T- 2P L D o CTY-ST-2P
TILE : . O pelete TIMLE 1 Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certity that the information
indicated on this report or supplementa! 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
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, 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: et/ o000
. Date Daytime Phone #

\

CR2. 04e fiey



