2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000049940 Apr 25,2000 8:00 am

1. Entity Name

N.L. LANGLEY, INC. ecretary of State

04-25-2000 90052 044 ***150.00

Principal Place of Business Mailing Address
4311 YORKETOWNE RD. 4311 YORKETOWNE RD.
CORLANDC FL 32812 ORLANDO FL 32812-7959
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3 190776 Not Applicable

@ Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CARLIN, PHILIP A

345 EAST STATE ROAD 436
SUITE 101

FERN PARK FL 32730

Street Address (P.O. Box Nurmber is Not Acceptable)”

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printad name of registared agent and iile if applicable [NOTE: Regstered Agent signature required whan reinstating) DATE
T aamem g soonnsaso " | atorMAY 1.2000 Feo wilbe $ss000 | ' EecienCemmoninarcing - $5.00 way 8o
o= : ’ N Trust Fund Contribution, O Added to Fees
{See criteria on back) i Make Check Payable 1o Department of Stale ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TTLE . O Change [ Acaition
NAME LANGLEY, NANCY |. NAME
staeeT aopkess | 4311 YORKETOWNE RD. STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-5T-2IP
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P ’
TTLE [ velets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TTLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZR el . CITY-ST-2IP

13. | hereby certity that the information supplied with this ﬂlin(? 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 efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11.or Block 12 if

changed, or on an attachmgnt with an address, wilif all otifer j#& empow ed. . w - ¢ _
St 7 LA N /de/i’ Z 'é / ; )f//y - 7
SIGNATURE: LINA Sipaned L. 9114 57{ /- I57-977>

’ é;uvs‘a . l;h:o::nm'r;r':‘[: ébFsumi ;:orn QFNHRECTOR Data
RETT A i /

wnnnnd

CR2E034 (9/99)



