o}
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
2
L ] m
1. Entity Name ecretal y O State B
BANNING & LANGTRY HOLDINGS, INC. 02-07-2002 90179 046 ***150.00
Principal Place of Business Mailing Address
750 PINE CHASE GOURT 750 PINE CHASE COURT
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
C-0-BOX A
City & State - City & State 4. FE! Number Applied For
LC') KO&V\QC\_C/U\E D b5 - \\ QO ‘ 6?) \ Not Appiicable
Zip - Country Zip : Country " . $8.75 Additional
.. TF-L____ o %’tﬁ'o | _5. Certilicate of Status Deglrid' N O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicatle {NOTE: Registered Agent signature required when reinstating} DATE
9. Imsfilorporancl:n is elltglblg. tT sz:nslfyc;ts Intangible A Fﬂn-f N-?W!(;; I;EE IS" $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 pelete TITLE O Change [ Additon | S
NAME MITCHELL, TRUDI J NAKE [}
seeeT anoress | 750 PINE CHASE COURT STREET ADDRESS §
ory-st-zp | WELLINGTON FL 33414 CITy-51-27 o
” @
TITLE 1 petete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP e orr-st-oe. o
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Detete e [J ¢change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 elfect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execulte this report as reguired by Chapter 807, Floridia Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
N pste L

SIGNATUR \

Fa
PRINTED NA

) ¥

A C U O\ AL L 2VCR S-SR AGR

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




