2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATRICK M. LANGE, INC.

PO0000116014

Frincipal Place of Business

Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92205 016 ***150.00

3Pl HACNOCA-BT-—SFEA b )

ARCADIA FL 34266 ARORDFei4000w

— B 1 e
[, $| REC? fRurrvie 4 /J!b—
Suite. ApL. #, etc. e ARt # ste. [J CHECK HERE IF MAKING CHANGES
Cily & State N City & State 4. FEI Number Applied For
M ARAS'OTA FeL 65-1063631 Not Applicable
Zip F[, .# Country 0-{ 4 . ; './ 2 3 7 Cooun;)g -- 5. Cenificate of Status Desired ] .?g-g?d&?:;tional

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

‘TANGE, PATRICK-Mor
L-E-MAGNOLIA-ST, STE A
AGCADIA-EL-34268

Narme B ! I ) : g
Street AddresgJP.O. Box ber is No ceptabla.

vitL

d, #\3

o Senedota FrL

FL |5V 277

8. The above named e

the obligations of rgfist red ent.

SIGNATURE

submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-20-03

Signature, typed of prlmed nama of ragistered agent and

]

title if appticab

{NOTE: Registerad Agent signaiure required when reinstating)

DATE

* FILE NOWI! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, _OFF CERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE . P o O petete TMLE [ Charige . (] Acdition
vt -, | LANGE, PATRICK M NAME R
STREET ADDAESS STREET ADDRESS | /@ S M ”'C-”M&‘J 3%..
cr-si-ze - | ARCADIA FL 34266 ) CITY-ST-21P
TE VP . [ oelete TITLE B [ change [ Addition
NAME LANGE, JENNIFER A’ NAME .
STREET ADDRESS [ STREET A0DRESS | 2.8 Lw/aeal M a-'m.o&_‘. sz,
on-st-7p | ARCADIA FL 94088 _ CITY-§T-2P ~
TITLE ot ] Delete [] Change [ Addition
NAME R .
STREET ADDRESS d A H" 9
avse | REPOV FRuirviLl € Rd, * 183 GITY-§T-2IP
TITLE 137 O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2if
| — .y
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIME 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CrY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eﬁect as if made under oath; thal | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appe

of the corporation or thgatgiver or trugjee empo
changed, or on an atta @ /' N

SIGNATURE:

bred o execute this repg

9,

Il gther like empowe:

)(i}, Florida Statutes. § further certify that the information

|n B!ock 10 or Block 111

3 277]

330 Q3

Daytima Phone #

]

AV S8/5960

CR2E034 (10/02).



