2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

;
:
3

DOCUMENT #  P02000056739 Secretary of State -
<
1. Entity Name 03-17-2003 90663 035 ***150.00
LANGFORD VENTURES, INC. '
Principal Place of Business Mailing Address
1008 W. LINEBALGH AVENUE 1008 W. LINEBAUGH AVENUE
SUITE 3 SUITE 3
2. Principal Place of Business S%MIIB Add? - r
i { -/ OX gz& g ;
Suite, Apt. #, etc. Sulte, Apt. #, ete. MECK HERE IF MAKING CHANGES
City & State ___Qm.&_g.tale — 4 FEI Number Applied For
/ @_Mp&/ //é o"‘ (90 796 :;) Not Applicable
Zip Country .é ry g $8.75 Additional
?é { 2 y //SA’*’OH . Certificate of Status Desired O Fee Required
_ _.__B6._Name and Address of Current Registered Agent _ . e = - _.7. Name and Address of New Reglslered Agent -
Name
& UTRERA. PA /&/ya Wi CRnk FORD
SPIEGEL & UTRERA, P. = -
%A ress O Box ber is Not eﬁt\a?e R .
1840 SW 22ND ST. e g £ AR CLE
4TH FLOOR
MIAMI FL 33145 Y
H ]
: TN //_.. 7 i FH FL ?%/O
8. The abeve named eny nging its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rg
SIGNATURE y [ ’:j;é. 7 /2(6{' NE d’?/‘/é/a le,b _Z/ 29 / 3
Egnﬂl’ ure, typed or '%eﬂ‘ﬁame of reghgtered nt and Aie if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
F W FEE IS 7
Aft ILE NOW!!l FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Corntribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11. /-\QDITIONS/CHANGES TO OFFICERS ANDDIRECTORS iN 11 -
TNMLE PSTD O peiete e Change [ Addition g
HAME LANGFORD, EUGENE HAME l. & E
sTReeT AD0RESS | 1008 W. LINEBAUGH AVENUE SUITE 3 STREET ADDRESS O)( %Z L—; 3
orv-st-zF | TAMPA FL 33612 CITY-5T-ZP , , D“\ ) > 20 57 _Zég'/ g
1 [
TINE [ Datste THTLE [0 Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-5T-2IP
_TITLE [:Daletg s P <TIE —m oo O Change_ ._[] Additian |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TNLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J Ghange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIME ] Detete T O cnange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP = CITY-ST-2IP
12. | hereby certify that the informgdon fupplied with this filin stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supblegiental report is true and accy all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei plor trustes empowered 10 ex2 y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep##ith an address, with all othér like emppw /
7 .
SIGNATURE: S /5 N3 RIZ-CP- /‘IOII
Date Daylime Phone #




