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2002 UNIFORM BUSINESS REFORY (UBR)

DOCUMENT #

1. Entity Name

PAUL M. LANGROCK, P.A.

P01000031607

N

Principal Place of Business

852 VILLAGE WAY
PALM HARBOR FL 34689

Mailirg Address
52 VILLAGE WAY .
PALM HARBOR FL 34683

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-03-2002 90025 037 ***150.00

3/3/

&
City & State City & State 4, FEl Number Applied For
’ V -57 = 2[9L+[9 Izq NotfApplicable
ip- L e R Zipo T L e - ¥ S i = N Ll
— AP b Country. e Country 5. Certificate of Status Desired o ,58'75 Additional
—— . - - “Faa Reguifed
8. Name and Address of Current Reglstered Agent 7. Name and Address of Kew-Regtstofed Agent
S [ I ez o e NAMB L e e e Y S - SNTUUN
W IH m C :? PAUL M ) Street Address (P.0. Box Number is Not Acceplable)
852 VILLAGE WAY <
PALM HARBOR FL 34683
City FL | Zip Code
8. The above namead entity Submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature. typed or printad namg of registered agoent and Liths it applicatie. {NOTE: Repistered Agen! nignatine required whan rainstatng) DATE
9, This corporation is aligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Teust Fund Contribttion Added 1o Feas
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES 70 CFFICERS AND DIRECTORS IN 11 T
T D ] Dsteze e Ocrange [ Addiion | 5
WAME LANGROCK, PAUL M NAME 2,
streey anoress [852 VILLAGE WAY STREET AIDRESS é :
orv-sze  |PALM HARBOR FL 34683 CIY-SI1-2PP D :
TIRLE [ petets THLE Ol change O Agdition 5 .
MNAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ o CITY-§T-2P . B L.
ane O Detete TME O change [ Addition
L NAME e e i e+ e —ai s NAME LT L = - e
STREET ADDRESS - STREET ADDRESS
Y -ST-21P - ¢ivy-sT-2p
SLE O velete TLE ¢ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDFESS . ;
CTY-ST-7P . £TY-S1-29 _ '
TLE O belete me g Olcrange O addition |
NAME HAME .
STREET ADDRESS STREET ADDHESS -
GiTY-S1-2f LIy 81-21P ) o
TmE ] petete TITLE O cChange [ Additien
NAME HAME 1 .
STREET ADDRESS STHEET ADDRESS L
cny-s1-2p CrY-ST-27 ~ !

13. 1-hareby cerlify that the information supplied with this iiling does not qualify for the axemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this rapart or supplemental raport Is true and accurale and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director - ]
of the corporation or the receiver or trustee empowerad j2 hxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .

' cnﬂngﬁq}gf on i_a.r:at:lg_c.:hman with aj/opfer like empo '

p OR DIRECTOR nm/{f 4 Dmthmal‘,
) o O

7




