S

|
2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 amg

DOCUMENT #  PO0000080465 - ry of S
1. Entity Name Secreta O tate B
JEFFERY L. LANGEVIN, INC. 05-03-2002 90172 030 ***150.00
Principal Place of Business Maiting Address
5850 US HIGHWAY 17-92 5850 US HIGHWAY 17-92
CASSELBERRY FL 32707 CASSELBERRY FL 32707 |
2. Principal Place of Business 3. Mailing Adgress ”"“m UI Ilm "m "m IIm "m "'I“H”"m Iml I“I”“' Im
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3673498 Applied For
Mot Applicable
i Zi t] i
Zip Country P Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
HESEEESS = - = = =Names e e e e |
HA. 'NCOHPORATED Street Address (P.Q. Box Number is Not Acceptable)
308 NW 101 TERRACE
CORAL SPRINGS FL 33071
City - FL Zip Code
8. The above named entity submits this statenleﬂl for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R W AN TEVE e W : . 7 —
? Signature, typed njfmn% fms o/ra%‘.}wed agem and mia/?phnab\e {NOTE. Registered Agent signature required when reinstating) DATE
* I“)/ )
9. This corporalion is eligible to satlsfy s Intangible FILE NOW!!! FEE IS5 $150.00 10. Elsction Campsign Financing $5.00 way Be
7 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
*(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition _}'_;“,_
NAME LANGEVIN, JEFFERY L NAME 2
STREET ADDRESS | 5850 US HIGHWAY 17-92 STREET ADDRESS §
cry-st-2p | GASSELBERRY FL 32707 CRY-51-2P &
TITLE [ Detete TITLE [JChange {77 Addition %
NAME NAME }
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-21P e
ome _ [ pelete TITLE [ change [ Addition |
| A= ) e B e e =]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [ change  [J Addiiion :
NAME NAME :‘
STREET ADCRESS STREET ADDRESS i
CITY-ST-2IP CITY-§7-2IP i
TILE 1 Delete TITLE O Change  [J Addition 3
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does not qualify 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 accuate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wn an ress, with alffother liJg empowered.
ns A S o g i = 3 \
SIGNATURE: ___ St riMARD L-1R-02 (407 834-4020
SIGNATUR| AND ﬂran 671 7mmzn Nmé OF smy’b OFFICER OR DIRECTOR . Date “Daytime Phone #




