2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PG4000081351

1. Entity Name

LANG CAPITAL ASSOCIATES, INC.

Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90056 039 ***150.00

Principal Place of Business

Mailing Address

14061 SOTH AVE., N 14061 90TH AVE.. N
SEMINOLE FL 33776 SEMINOLE Fi 33776-2018
us us
2. Principal Place of Business 3. Mailing Address
c/o Ol l—ﬁﬂ [

FOREHEEL IR LRI WAL METIY ww et wwere weces cmyme ne

Suite, Apl. #, etc.

Suite, Apt. #, elc.

L33 Veririee TRK,

DO NOT WRITE IN THIS SPACE

City & State

City & State

Ta “e_ar

4. FEI Number

[Ialad
wend CT Oeeei 061360969 Ing: &,
i 1 i Count iti
Zip Country Zg) 6 <~/ 7 oun ryS_ g, §. Certificate of Status Desired M ?g.zesqtﬁgedc;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - : — Name
CORPORATION SERVICE OMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ulle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . Y - Iy ¥ ' '
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Electon Campaign Financing $5.00 iiey
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added ta ™.
(See criteria on back) W Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE P ) Delete TLE Aonange [O°
NAME LANG, JOHN NAME
STREET #0DRESS | 14061 90TH AVE., N smeeraooiess | 233 FPamrreee 1 DRAFTHE
CITY-ST-1IP SEMINOLE FL 33776 Girv-ST-2IP Fhormtsea cT AT
ME v [ Delete TLE ﬂChange O
NAME LANG, CAROL NAME
STREET ADDRESS | 14061 GOTH AVE., N SREETADDRESS | 2. @A HIRRTPeRS TORANRCT
CiTy-ST-21P SEMINOLE FL 33776 cimv-57-2 Hrownnoeed CT O6s!9
TILE 7 Dotete e D Change [
NAME NAME
STREET AODRESS STREET ADDRESS

OYSEPe el o - o JOTYSTZR ] e e
TITLE {7 Delste HITLE Tichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-5T-21P
TLE [ pelete TLE Jchange (-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF
TITLE [ Delete TTLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP i ITY-ST-2

13, | hereby cerlify 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 2 R

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 11 or Sk
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

FQUIEVED 1/27/00 (203928775
WGNING OFFICER OR DIRECTOR [ call - Daytime Phone # B




