2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077958

1. Enlity Name

LANGLEY INVESTMENTS, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90046 033 ***550.00

Mailing Address
P.0. BOX 1556

Principal Place of Business
800 LOMAR STREET

QuoD Yack Styeet

#19 . JACKSONVILLE FL 32201
JACKSONVILLE FL 32202 us

us

2. Principal Ph f Business 3. Mailing Address

WMTEIIANY

uite, Apt. #, etc.

Lt 2

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

A

ooy | [IS

Fee Required

ity & State . City & State 4. FEI Number 59‘3274263 Applied For
w Vi ) ‘i L Not Applicable *
i t tar
Zip Country 5. Certificate of Status Desired [} $8.75 Aaditional

7. Name and Address of New Registared Agent

5. Name and Address of Current Reglstered Agent
STEVENS, PAUL

- :A00 LAMAR-STREET™ .-==" -
#1197
JACKSONVILLE FL 32204

Naﬁe‘pau i S‘f@ vens

- ST B R e -

S it 3

FL

TIaekonyille

ol

SIGNATURE

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, typed o prnted name of registared agent and title if appiicabie.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and efects te do so.

FILE NOW!!! FEE IS $550.00

. Election C ign Fi i
After SEPTEMBER 13, 2000 Min. will be $750.00 | 10" Coction Gampaign Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O HMake Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ‘ﬁoemg TITLE Clchange [ Addition
NAME BENJAMIN, ROBERT W NAME
STREET ADDRESS | 844 PINE MEADOW COVE STREET ADDRESS
one-stzP | JACKSONVILLE FL 32221-1547 Gv-51-2¢
TIMLE ] Defete TITLE [1Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S5T-2P
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-§T-21P
3 - - T T T Y BOopsee . ) MET VT T T T T T YT T T 'ckange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GrY-ST-2IP
TITLE [ Delets TITLE I change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2p
TITLE 1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS . ) STREET ADDRESS
OTY-ST-2P PR e , piTY-ST-2P

changed, or on an attachment with an address, with all cther like empowered,

13. | hereby certify that the information supplied with this filing does not quaiify for tha 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 shalt have the same legal effect as if mada under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T/5-A)  709-5970%

Date Daytirna Phona #

CR2E034 (5/00)



