2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000050268 ..

1. Entity Name

JLANG DEVELOPMENT CORPORATION

Principal Place of Business

8510 COASH LANE
SARASOTA FL 34241

Mailing Address

8510 COASH LANE
SARASOTA FL 34241

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED -
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90182 033 ***150.00

RGO

DC NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
‘,\6_?- jé L/fd /J/ Not Applicable
ap Country Zlp Country 8. Certificate of Status Desired O gg'gglﬁiﬂm"al
T ~-- 6= Name and Address of Current:Registered Agent.....-- . wer . 7. Name and Address of New Registered Agent ... — e
Name I
MERRILL' WILLIAM W i Street ﬁe:r b Pﬁox N tte'r is Not A‘:;i: .glﬁ!m v M‘
ICARD, MERRILL, CULLIS, ET. AL. N Y- EY -
2033 MAIN STREET e ’
SARASQTA FL 34237 = :
Iy N
™ ORACOTH FL | 255y |

B. The above payed entity submits this sta

SIGNATURE

nt for the purpoese of changing Its registered office or registered agent, or both, in the State of Florida.

:TAMEI) H LH‘\HEQ DirecTOR

PRESIDEMT

[-d1-01

Signarurg . typad or priniad name of r&getered agenl and title if applicable.

(NOTE: Registered Agent signature required when rainstating) CATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

11, QFFICERS AND DIRECTORS

| KE3 . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deiete TIMLE P l VP / D Mange [ Addition 8_
HAME LANIER, JAMES H NANE =)
STREET ADDRESS | 8510 COASH LANE STREET ADDRESS 3
CITY-5T-ZIP SARASOTA FL 34241 CITY-57-2IP . , g
TITLE D [ pelete TITLE S / T / 0 [G/Change [ Acdition 5
NAME LANIER, SUSAN L NAME
STReeT ADDRESS | 8510 COASH LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-S7-2IP
TITLE O pelete 1ITLE [] Change [ Addition
NAME - - T I e w— T R NAMEa L sy [ e i s e L 4.
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-5T-ZiP
TITLE 1 Delete TITLE [CGchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY -§T-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that

of the corporation or the receive

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath: that | am an officer or director
Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 er Block 12 if
sin address, with all othar like empowered.

aytme Phone #




