FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-15-2003 90099 021 ***150.00

DOCUMENT #  P94000091093

1. Entity Name

LANGER & ASSOCIATES OF SOUTH FLORIDA, INC.

Principa! Place of Business Mailing Address
8524 EAGLE PRESERVE WAY 8524 EAGLE PRESERVE WAY
SARASCOTA FL 3241 SARASOTA FL 34241
Suitg, Apt. #, etc. Suile, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0538855 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Addilional
e e — ] - P I e — = - ~_Fee Required.—= --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGER, MICHAEL J Streel Address (P.O. Box Number is Nat Acceptable}
8524 EAGLE PRESERVE WAY
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
' Eleati o
. After May 1, 2003 Fee will be $550.00 e o o o9 3500 May Be

Make Check Payable to Flonda b};partment of State '

0. K SEFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¢ D 1 Delete TITLE [ change [ Addition

nmve - | LANGER, MICHAEL ; NAME

STREET ABDRESS 3524 EAGLE PRESERVE WAY STREET ADDRESS

um-st-z - | SARASOTA FL 34241 CITY-ST-21P
Jmme - - L R 1 Delete e { change [ Adailion
B oy NAME

STREETADDRESS | 1, , STREET ADDRESS

CITY-5T-2P u CITY-ST-2P o )

me 7 pemEmREEL 0T T DOoeee e T T [ Change [ Addition

NAME - 3 NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2P CITY-5T-ZP )

THLE O petete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P .

TITLE [ Delete TITLE [ change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not quality for the 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 shall have the same legal effect as if made under oath; that | am an officer ar airector
al the corparation or the receiver or tr plee empowered tg exegfe this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Ghanged. of on An atia Cmpomarad. L/ / 1 / 03 g9/ MYW

LIDED
lNING OFFICER OR DIRECTOR Gate ¥ Daytime Phone #

—E o Lml

SIGNATURE

| HETEY

N

CR2ED34 (10/02)



