FILED

(ST RAVT RV L _ |

av

2002 UNIFORM BUSINESS REPORT (UBR)
Sep 09,2002 8:00 am

DOCUMENT #  P94000070115 / ecretary of State
. Entity Name
ALLEN, LANG, CURQTTO & PEED, P.A. / 09-09-2002 90018 009 ***550.00
Principal Place of Business Mailing Address
14 E WASHINGTON ST © P, 0. BOX 328
SUITE 600 CRLANDO FL 32802-3628
ORLANDO FL 32601 us
- ==
2. Principal Place of Business™ - A s+ . .- 0 3. Mailing Address T

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—32679 14 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d gg;;fq L‘::’:J“c’“al
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R . Name-

LANG, THOMAS F Street Address (P.O. Box Number is Not Acceptable)

14 E WASHINGTON STREET STE-600

ORLANDO FL 32801

City 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 Flerida. | arn famiifar with, and accept
the obligations of registered agent. c

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable. {NOTE: Regislared Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 s Trﬁztlt;zndagl;):t\rgi;t;\ungsnmng 0 ?{%}gﬂonﬂz’é SBe
{See criteria on back) O Make Check Payable to Department of State
1t - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME" fD O Delste me [J Change [ Addition
NAME LANG, THOMAS F NAME
stheer ooress | 14 E WASHINGTON ST SUNE 600 STREET ADDRESS
CITY-5T-ZiP ORLANDO FL 32801 CITY-57-2IP
TITLE VPD O Delets L O Change [T Addition
NAME ALLEN, THOMAS R NAME
STREET ADDRESS | 14 E WASHINGTON ST SUITE 600 STREET ADDRESS
CiTY-ST-2iF QORLANDO FL 32801 GITY-S7-2IP
THTLE VPD 7 Delete TILE [ change [ Addition
NAME PEED, FREDM.. . . PO Y-S R, ~—- s
sTrReer ADDRESS | 14 E WASHINGTON ST STE 600 STREET ADDRESS
CITY-S7-21P ORLANDO FL 32801 CITY-ST-2IP
TITE T [ belete TITLE [JcCrange  [J Addition
NAME CUROTTO, DONALD NAME
staeet ADoRess | 14 £ WASHINGTON ST STE-600 STREET ADDRESS
CITY-$7-21P ORLANDO FL 32801 CITY-ST-21P
TTLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information sopplied 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 supplerfignthl rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Yrubted empowered-te-axe ‘this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with-dafa ith ke empowered.

WA REDILNRED 9/5/02 407-422-8250

IGNING CFFICER OR DIRECTOR Date Daytime Phone #
1 o

SIGNATURE:

CR2E034 (4/02)




