FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P92000009634 Secretary of State
1. Entity Name 02-03-2003 90299 041 ***158.75
THE LANGLEY AGENCY, INC.
Principal Place of Business Mailing Address
6100 GLADES RD 6100 GLADES RD JUU1LIOY
STE2r Lol STERHT 7ob 7
BOCA RATON FL 33434 BOCA RATON FL 33434 '
: t IR IR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHEGK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0377659 Not Applicable
Zip Country . Zip - - Country 5. Certificate of Status Desired - ?;'gsdlﬁ?:‘;ﬁo-"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY’ HOBERT BRENT Street Address {F.0. Box Number is Nc;l Acceplable)

6100 GLDES RD B

STEMZ 2ol o

BOCA HATON FL 33434 i ‘ : City FL Zip Code

P}

te ent for purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Breal (aualed ﬂw@é@f /2 9/a

B. The above namegl egfity subm S this

the obligation @i
SIGNATURE l

lgnure typed or printac n?me of reg\ste@t(agem and)‘ed appllcable " (NOTE: Registered Agent slgnﬁre required \ﬁen r(nstallng)
[
FILE NOW!!t FEE IS $150.00 . - )
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [Jchange [ Addition
NAME LANGLEY, ROBERT BRENT NAME
stezr aooness | 6100 GLADES RD STE 212 Lok STREET ADDRESS
cv-si-ze | BOCA RATON FL 33434 CITY-ST-2IP
TITLE S [T Gelete TILE {Jchange [ Adaition
NAME LANGLEY, LUANN D. NAME
street aboress | 6100 GLADES RD STE.212 2ol STREET ADDRESS
orv-s-z¢ - | BOCA RATON FL 33434 CITY-ST-21P
TTLE - N - A pelete- - SUTLE - - T e e - - - -~ - [OJehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I Delete TNLE ' [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
THLE O Gelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supphed 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+gport is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyd empowered Lo execle Nis report ag fequired by Chapter 607, Florida Statutes; and that my name appears in Block TO or Block 11, |f
changed, or on an attachment with4

SIGNATURE: L ol m/’f’hf&“?@éf// //7/; ‘fﬂ 27o !

Daytime Phone #

[T VTRV L SV

v

CR2E034 (10/02)




