2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 18925
DOCIA 40000189 Apr 25,2000 8:00 am
LANGONE FAMILY ENTERPRISES, INC. ecretary of State
04-25-2000 90104 020 ***150.00
Principal Place of Business Mailing Address
8102-1 BLANDING BLVD. 8102-1 BLANDING BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 322445825
us us
T v AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO I;IOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3230260 Neot Applicable
o Country i Country 5. Certificate of Status Desired O $8.75 agditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCIER, LEE F Street Address (F.0. Box Number is Not Acceptable)

200 W. FORSYTH ST.

#1020

JACKSONVILLE FL 32202 i FL |20 Cowe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE S $150.00 " i ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. 'EE?IEE n%ag;)neilr?bnuﬁlon:nclng O fdsd'gjci'ohgzisse
{See criteria cn back) (] Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS I EP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ds [ Delete TME [ Change  [J Addition
NAME LANGONE, ANTHONY NAME
sTReeT ADDRESS | 1189 PARK AVE. NORTH STREET ADDRESS
CITY-ST-2IP WINTER PARK FL _emy-sT-zip
TITLE DV [ Delete TITLE O change [ Addition
NAME LANGONE, JOSEPH RAME
sTReeT ADCRESS | 653 STAFFORDSHIRE EAST STREET ABDRESS
crv-s-2P | JACKSONVILLE FL GiTY-§T-2P
TMLE DP O pelete L O Change [ Additien
NAME LANGONE, MICHAEL NAME
street aokess | 318 E. PRINDLE DR. STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL CITY-ST-7IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ez g N I CITY-ST-21P T
TLE e e e[ Delete | TME ‘ — _ e [ohange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | heraby 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 repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o e ¢fute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowersd.

K RiEDIoseph b lavgooe  420-00 gocmy 19-/933

D NAME OF $1GNING OFFICER OR DIRECTCR Date i P #

changed, cr on an atta with an address, willy all ot

SIGNATURE:




