2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P93000049940 ecretary of State

1. Entity Name YR e ok
N.L. LANGLEY, INC. 04-24-2003 90109 021 150.00

Principal Place of Business Mailing Address

4311 YORKETOWNE RD. 4311 YORKETOWNE RD. ddVAVVVY "
ORLANDO FL 32812 ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address .lllnl" NI ll‘" |”|l| |” "m m” m" |l ”l”l ﬂ”” |.| |||| 'Il‘

Suite, Apt. %, elc. Suite, Apt. #, eic. [] CHECK HERE IE MAKING CHANGES

City & State ; City & State 4. FEI Numb‘er 59'3190776 Applied For
. Not Applicable

Zip Country Zip A Counrtry o w—_|.5: Certificate of Status Desired;— .. ?eae ggqﬁ:ﬂ:&tlonal
6. Name and Addire-s;s of él;rrent Flegivslered Agent 7. Name and Address of New Registered Agent
- Name
CARLIN, PHILIP A Street Address (P.O. Box Numbier is Not Acceptable)
345 EAST STATE ROAD 438
SUITE 101
FERN PARK FL 32730 oy FL | Zrcos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerad agent and ttle if appiicabla. {NOTE: Regislared Agent signature required when reinstating) DATE
ﬂ::!fayN?‘gg;; E_,EE iﬁ:ﬂsgsgg 00 9. Eleclion Campaign f-jinancing $5.00 May Bo
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADCITIONY/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE Ochange [ Addition
NAME LANGLEY, NANCY L NAE
street aooress | 4311 YORKETOWNE RD. STREET ADRESS
orv-st-ze | ORLANDO FL CIvY-ST-21P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . pomr-sr-zp o T .
TITLE [ Delete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE - O change [ Addition
NAME N NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-7IP CITY-$T-71P
TTLE [ Delete TILE . O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atfachmeit with an address gwith all gpner like empowered.

- ——

SIGNATURE: 3”“ ST vtz N et A hang I 1Al 44

CATYPED OR ¥ | ! -ﬂME gF sIGNIG OfMEER OR DIRECTOR Date Daytira Phone #

B T B

CR2E034 (10/02)



