2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 Y OB 513D

1. Entity Name -

acQuels h Langanie,

Street Address (P.O. Bex Number is Not Acceptable)
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M[Oﬁa.":see._ ,9-[’ . 2280? City

Zip Code
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SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Swature. typed bpnnlad narme of regEte?Ec(agénl and titls if anNable

et a3 500

(NOTE: Ragisterad Agent signature required when reinslating) DATE

9. This cor‘same?on is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOWIH FEE 15 $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, ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE’P t L ’z- O Delete TILE [Ochange [ Addition
NAME i ‘ M HAME
STREET ADDRESS | {1, 0 p (2) %Lpa STREET ADDRESS
CITy-§T-2IP —0. % '3-22) [_l CITY-S7-71P

T wime I D : qq%ﬂll n e’ Q,QILQ%Q‘(]D Delete TITLE [Jchange [ Addition
NAME NAME - —

D. BOo Syay SOo004557Tag5——1

STREET ADDRESS - STREET ADDRESS = 1 D "“.'ISJ’.’D 1 _-D 1 DBS*—D 1 4
ciry-S1-2Ip C\J/‘ \ék BB ‘k'P Cimy-St-2P e 1lh T aman oo T
T " 1 Delete TILE (3 Change L] Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP C/TY-ST-2IP
TITLE [ Detete TITLE (] change [ Acditien
NAME . _ NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST7P CITY-$T-2IP
TlTLE"'“,_.'“J . O Detete TILE [ Change [ Addition
NAMES~§ w._ NAME sP
STREET ADREESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

ent with an address, with all other {ike empowered.

\
o0 LOAL( )

changed, oron an g

SIGNATURE: 25

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Moguio7

2 \ !
; 5 TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

arhs  ed 520

als Cayume Phone #
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Pringipal Place of Buginess Mailing Address ‘f; ?:J ‘Fﬁj:jc
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2, Principal Place of Business 3. Mailing Address F [a4) o
P
Suite, Apt. #, etc. Suite, Apt. #, etc. | OO0 NOT WRITE IN THIS SPACE
¥ 3
City & State City & State 4. FEI Number Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Register:ad Agent
Name

CR2E034 {11/00)
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