2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94584

1. Entity Name -

MIKE LANGLEY CITRUS, INC.

Mailing Address

17628 U.S. HWY 27
CLERMONT FL 34711

Principal Place of Business

17628 U.S. HWY 27
CLERMONT FL 3471t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0430123

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90456 030 ***150.00

TRREAVEONRIR IR

DO NOT WRITE IN THIS SPACE

I

22010 O'BRIEN RD
HOWEY IN THE HILLS FL 32711

City & State City & State 4. FEI Number 12 Applied For
59-28449 Not Applicable
i i Zi t iti
__Z_'pﬁﬁ : C?un & P : Country 5. Certificate of Status Desired | O ) gg‘,;g“':?:ét'o”al .
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L
<] ona |ey
LANGLEY, MICHAEL RAE Micha R, L

StreetAd(ir;és P.g.%o\xj\lumberﬁ‘ NotAﬁcith;blL%o?{d 6(’[ A’

City

Clea mend

FL

399

il R Do )

SIGNATURE

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 Flerida.

/3 /2

Signaturefndfl jntad name of registered at am:nmlI 1

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

E: Registerad Agent signature required when reinstating)

DATE

Wl FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. {OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 oelete TITLE ?.O. ) Change (3 Addition 8_
e LANGLEY, MICHAEL RAE e Mic hael R Lan e ]
STREET A00RCSS | 22010 O'BRIEN RD sweETaoiess | ) 0392 Coun Kloa | 3
om-s1-22 | HOWEY IN THE HILLS FL o5 | eleawmen ¥, AL 3471] i
TITLE [ Delate TITLE : ] Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-§1-21P
TmE T[T e T R i )T T 711 S e SIF e [S-Changs - 2] Addilon 2| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 71 Delete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal eftect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R 9 "

Pfq,}’l-’nj

318101 s5 379-211

SIW;TL‘RELAR T“Y:"E[: R Pl O NAME OF S’NIN

ICER OR DIRECTGR
A/

Data Daytima Phone #

V4



