2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000027768 May 31, 2000 8:00 am
1. Entity Name N S
ecretary of
DAVID D. LANGHEIER, D.C., PA. of State
05-31-2000 90044 029 ***150.00
ﬁF;rincipaI Place of Business Mailing Address
28960 US 19 N 0043 US 19N
SUITE 102 o #13 |
CLEARWATER FL 33761 CLEARWATER FL 33761-1032 | :
F e = AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WF!I'II‘E IN THIS SF’.{\CE
i
City & State City & State : 4. FEI Number 884 13 Applied For
. 59—2 ;0 ! Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired i [} $-8'75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
. ]
,_L&@EIEB' DAVID D Street Address (P.O. Box Number is Not Acceptablé) :
28960 US 19 N . - ' |
STEESUIEMOZ S s e o L L oA SO
CLEARWATER FL 34621 — - : S wL L. S
L City FL Zip Code
-

|
|
8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fk;arida
f
|
'

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
g socs odata 8% | ptorMAY 1,2000 Fog il o Ssaboo | " EecenCampaknfiercng - $5.00 v 5o
g re : ’ . Trust Fund Contributign. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State ;
1. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TLE 1] O Detete TME o ' O change [ Additin
NAME LANGHEIER, DAVID D NAME T | :
STREET ADDRESS | 30043 US 19 N #131 STREET ADDRESS - ! t
CITY-ST-2P CLEARWATER FL 34612 CITY-5T-2P ;
TITLE N L] Delete TME ! [ Change (] Addition
NAME : NAME ‘ i
STREET ADORESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-7P i :
TILE . 1 Delete TTLE } [l change [ Additicn
NAME : NAME [
STREET ADDRESS STREET ADDRESS ! ;
CITY-ST-2P CATY-ST-2P \
TITLE 7 Delets TITLE ' [ Change [ Addition
HAME HAME |
STREET ADDRESS STREET ADDRESS | |
CITY-ST-2P CITY-5T-2P r
TILE O Delets TITLE ‘ [Jchange [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS f '
CITY-5T-2IP CITY-5T-2P !
THLE . [ belete MLE | [ change [ Addition
NAME NAME ! "
STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP i

U

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 repert is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ment with an address, with like empowered. ' :

SIGNATURE: _ T UeDaiid . PaiNahen e € “-l\ ')8\@0 |

(GNATGRE AKD TYPED OR PRINTED NAME OF SIGNING CFFICER OR‘DIHECTOF ¥Date L Daytima Fhane #
|
|

CR2E034 (9/99)



