FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Jan 27,2003 8:00 am

DOCUMENT #  PQ0000080465 Secretary of State
1. Entity Name 01-27-2003 90353 010 ***150.00
JEFFERY L. LANGEVIN, INC.
Principal Place of Business Mailing Address
5850 US HIGHWAY 17-92 5850 US HIGHWAY 17-82 .
CASSELBERRY FL 32707 CASSELBERRY FL 32707

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Feor

: 59—3673498 Not Applicable
o s Country zp Country . Certificate of Slatus Desired O ?8 -75 Additional
8 P - = _— - . i - — - - . e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- K Narne

HA. INCORPORATED
308 NW 101 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

B. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
X 8. Election C. ign Fi i
Afr oy 1,200 Fo willo S350 CostonCorpanTusrs 1 5,00 e e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TMLE O Change [ Addition
NAME LANGEVIN, JEFFERY L NAME
sTreer anpriss | 5850 US HIGHWAY 17-92 STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P o o - | onv-st-ze
TITLE O Detete TITLE ST “Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE 7 Detete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
HILE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelste TITLE . {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon of the recaiver or trusiee empowere 0 execuld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e G uii ED - 22-0% l4o7) 234 -Ho20

WD NAMECF s:cm%omcsn OR DIRECTOR Date Daytime Phane

GEATLLA)

nv

CR2E034 (10/02)



