'2001 UNIFORM BUSINESS REPOFT (UBR)
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DOCUMENT # PO0O000085772

1. Entity Narme

PETER LANG FINANCIAL ADVISERS, INC.

Principal Pace of Buginoss

12750 N 29TH AVE

HOLLYWOOD FL 13020

Mailing Address

2750 N 29TH AVE
HOLLYWCOD FL 33020

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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NAME STEVENS, PETER R g
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