2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032157

1. Entity Name

LANG & COMPANY, INC.

Principal Place of Business

21256 EDGEWATER DRIVE
PT CHARLOTTE FL 33952
us

Mailing Address

21256 EDGEWATER DRIVE
PORT CHARLOTTE FL 33952
us

2
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90093 045 ***150.00

N

AU ERRONARRD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 55_04866?2 Applied For
Not Applicable
Zi Countr Zi Countr it
v v P v 5. Cenificate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSEY-LANG, DARLENE A

Street Address (P.0. Box Number is Not Acceptabls
21256 EDGEWATER DR. ‘ practe)
PORT CHARLOTTE FL 33982
City h‘;‘“ﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed cr proted name of registered agent and title if applicable. (ROTE: Registered Agen: signature raglired when re nstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIl! FEE IS $150.00 ) N )
. 10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 seton bampalon Financing $5.00 May Be

CRZ2E034 {10/00}

(See criteria on back) N Make Check Payable to Department of Siaie frust Funa Gontriauton. Added o Fees
11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE PD 01 Delete T7LE [ change [ Addition
KAME LANG, BRET A, HAME
street aporess | 21256 EDGEWATER DRIVE STREET ADDRESS
ony-st-2¢ | PORT CHARLOTTE FL CITY-87.2IP
TIHLE VM (1 Deleta TITLE [ Change [ Addlition
NAME FORTUNE, JAMES NAME
streer apoReEsS | 13339 NW 10TH STREET STREET ADDRESS
-2k | SUNRISE FL CITY-5E-29
TITLE ST [ Defete TITLE {1 Change  [7] Additicn
NAME RAMSEY LANG, DARLENE A HAME
STREET ADDRESS | 21256 EDGEWAATER DR STREET ADOSESS
crv-s1-zP | PORT CHARLOTTE FL CITY- ST-2IP
TITLE ] Delete TITLE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-$T-21P
TITLE O pelete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ClTy-8T-2IP
TIFLE [ Delete TITLE () Change [ Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thismeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith an address, wit|

changed, or on an attachmen

Az

[ty il

SIGNATU

ther like emp red.

2,0l G- 1-7140

SIGNM"UHE ANC TYPEG OR FRINTED NAME CF steﬁa‘e#lctsp&ﬁ)mcmn

Date Daytme Phore #




