2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  PO1000048700 Apr 26,2002 8:00 am
1. Entity Name ecretal ’f Of State >
VANDEN LANGENBERG, INC. 04-26-2002 90018 018 ***150.00 ;
Principal Place of Business Mailing Address
9802 OLD PASCO ROAD 8802 OLD PASCO ROAD
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FELMumber Applied For

V)(ff‘ 57 6 (.0657 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R T Fee Required
6. Name and Address of Current Registered Agent |~ ——7-Name and Address of Now Regiatered-Agent—-r o — o |oe
MName

LA IGENBERG’ ALAN V Strest Address (P.O. Box Number is Not Acceptable)

9802 OLD PASCO ROAD :
<4 WESLEY CHAPEL FL 33544
: City. FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitla it applicable. (NOTE: Registered Agent signaturg required when reinslating) DATE
. o e ; "
9. P‘a'uxsfﬁicrnirporanc‘un is eligible lo satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Ada
o . ed to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE o ) O Delete L Alo~  Vaorden nb_,r% O change X Additon | 5
NAME TR s e : NAME Presidant (Vs &
STREET ADDRESS sreersoniess | Boa Old P Asco fd. §
CITY-ST-ZIP an-stzP JLlesiey Chapel, ¥ BSSQL-{ i
o .
TITLE {1 Detete TME Rha~da VQJ’dﬂh\wgmhrcd O Change & Addition | G
MAME NAME CPrasi
STREET ADDRESS STREET ADDRESS qgoa Ol ppfa:o 1% d’ .
CITY-ST-ZP . - . . CiTy-§7-21P weslew Chapel El. 3389y
TLE [ Delete MLE ) [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I )
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIILE O etete TILE O Change {7 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delstz THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 1 19.07{3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagghment with an address, with all otherfike empowered.

SIGNATURE: khdwAdalia nd.si iﬂf”v

OF SIG| e OFFICER OR DIR| Ton Daytime Phone #




